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ADVANCES IN MEDICINE AND SURGERY 


From the Graduate School of Medicine of the University of Pennsylvania 


Here are the practical results of recent research 
presented so specifically and in such a down-to-earth 
manner that the osteopathic physician can immediately 
put the information to work in his own practice. 


The book translates new developments in medicine 
and surgery into sound, definite instructions for the 
practitioner. It follows the basic philosophy of this 
great teaching institution—that the why and the how 
should be taught side-by-side. 


W. B. SAUNDERS COMPANY ° 


The book was planned carefully as a series of sym- 
posia dealing with ten topics of particular interest to 
the practicing physician: The Role of Potassium; 
The Adrenal Cortical Hormones; Hypertension; 
Pain; Cancer; Viral Diseases ; Preoperative Prepara- 
tion of Patients ; Thrombo-embolism ; Pulmonary In- 
fections ; and Functional Disorders. 


Prepared by the Editorial Committee consisting of Jutius H. Comror, 


Jr., Chairman, Davin L. Drasxin, Oscar V. Batson and Arms C. 


McGuinness, Dean. 441 pages, 6'2”x934”, illustrated. $8.00 Nex 


West Washington Square, Philadelphia 5 
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Some laxatives take many hours to act, but 
not Sal Hepatica.” There is no laxative lag, no extra 
hours of continuing discomfort for your patient when 
you recommend this saline laxative as follows: Taken one-half 
hour before the evening meal, laxation or catharsis occurs before 
bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. e¢ Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity 
because it has an antacid effect. ¢ Flexible dosage allows you 
to adjust the drug to the individual. By regulating the amount pre- 


scribed you may achieve a cathartic, laxative or aperient action. 
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; The screen is free and clear 7 —* It’s easy to convert from ra- "4 You fluoroscope freely at any 
when you're fluoroscoping in diography to fluoroscopy (or eat table angulation because you’re 
vertical. It glides up and down vice versa). Simply release a moving only one carriage. With 
with counterpoised smoothness. lock and let the counterpoised a separate tubestand, you have 

And there’s no outjutting mast to cramp tubearm swing above or below the table. two things to push ... and push uphill a 
your movements . . . or collide with. You can do it easily from the front. great deal of the time. 


“little” 


things 
Couple the Bucky to the tube- You get full 10” tube travel 


arm, and it’s automatically cen- across the table. And when you + 
tered. It stays that way, moving want to lock tube travel both 
along with the tube until you ways (across and along the ta- 


release it. You can do all this without ever ble) you simply turn this lever in the table 
moving from your table-front position. front. No reaching for back-of-table locks. 


















Take these random few “little” advantages (the Picker 
“Century” X-ray Unit offers dozens of them). Consider what they 
all add up to in terms of increased ease-of-operation and certainty of 
results. Now throw in the unparalleled automaticity and safety 
of its Monitor Technic Control and you'll know why the 
“Century” user is a happily satisfied user the world over. 


There are more of these fine “Century” 100 
PICKER X-RAY CORPORATION 


MA x-ray units actively in use today than any 25 South Broadway, White Plains, N. Y. 


other similar apparatus. On the record, you'd be 
prudent to look into it before you 
commit yourself to amy x-ray machine. 


at 


the % 
exw 


combination — x-ray unit 
60 MA 100 MA 200 MA 
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For Quick Reference 


Murphy 
Medical Emergencies 


This new edition provides the diagnosis and ready treatment 
of every significant medical emergency—cardiov ascular, meta- 
bolic, nervous, renal, pulmonary, abdominal, hepatic, infectious, 


toxic. Acclaimed by physicians everywhere as a most helpful 
book. 
NEW FOURTH EDITION __ 590 pages 29 illustrations 


$7.50 


By Francis D. Murphy, M.D., F.A.C.P., Professor and Head of De- 
partment of Medicine, Marquette University School of Medicine. 


Goodale 
Clinical Interpretation of Laboratory Tests 


This book presents ready information on the interpretation of 
laboratory tests and lists the most helpful laboratory procedures. 
Each disease which lends itself to laboratory diagnosis is 
briefly outlined and followed by a list of changes to be expected. 
NEW SECOND EDITION 24 plates 107 illustrations 

3 in color $6.50 
By Raymond H. Goodale, M.D., Pathologist, Worcester Hahnemann 
Hospital, Worcester, Mass. 


Taber 
Cyclopedic Medical Dictionary 


An entirely new dictionary! The new words and new medical 
knowledge are featured . . . 1490 pages of vital information 
on modern medicine and all its allied sciences. Definitions are 
full, frequently giving 2 and 3 pages to a single subject. 
FIFTH EDITION 50,000 words 1490 pages 

273 illustrations $4.25 
By Clarence Wilbur Taber and fifteen Associates. 


Loewenberg 


Medical and Physical Diagnosis 


A book which considers the individual patient. 
berg starts with history taking, 
nation of the entire body. 
analyzed; laboratory 
offered. 

EIGHTH EDITION 1334 pages 

41 in color $13.3 
By Samuel A. Loewenberg, M.D., F.A.C.P., Clinical Professor of 
Medicine, Jefferson Medical College, Philadelphia 


McCrea 
Clinical Cystoscopy 


The author gives the fundamentals of cystoscopy—making its 
practice familiar and easily understood—and then leads the 
reader into its application to all urology. Beautifully and pro- 
fusely illustrated. 

SECOND EDITION—TWO VOLUMES 
724 illustrations 201 in color $28.00 

By Lowrain E. McCrea, M.D., F.A.C.S., F.I.C.S., Clinical Professor 

of Urology, Temple University Medical School, Philadelphia, 


Dr. Loewen- 
leads you through the exami- 
Signs and symptoms are carefully 
aids are applied; every modern aid is 


717 illustrations 


1364 pages 


A DAVIS Text 


Cardiovascular Disease 


“The greatest work on cardiovascular disease in existence.’ 
That is what the reviewers and thousands of physicians say 
about this work. This new edition has been largely rewritten 
and reorganized. 

FOURTH EDITION—TWO VOLUMES 2164 pages 
808 illustrations 5 in color $25.00 

By William D. Stroud, M.D., F.A.C.P., Professor of Cardiology, 

University of Pennsylvania Graduate School of Medicine and 63 

Contributors. 


Lederer 
Diseases of the Ear, Nose and Throat 


Here is the fullest and newest view obtainable. Much of this 
edition is new—hundreds of new plates and new illustrations. 
This is clinical otolaryngology meant for practice. 

SIXTH EDITION 1325 pages 1000 illustrations 
18 in color $20. 


By Francis L. Lederer, M.D., F.A.C.S., Professor and Head of De- 
partment of Laryngology, Rhinology and Otology, University of 
Illinois College of Medicine, Chicago. 


Tourish and Wagner 
Preoperative and Postoperative Care 


Here is specific know-how for the care of surgical patients— 
the everyday practices of Jefferson Medical College Hospital 
and other great clinics of the country. Therapy is modern. 

350 pages 87 illustrations $6.00 
By William J. Tourish, M.D., F.A.C.S. and Frederick B. Wagner, Jr., 
M.D. of the Jefferson Medical College and Hospital, Philadelphia. 


Strumia and McGraw 
Blood and Plasma Transfusions 


Out of vast civilian and military experience, the world- 
renowned authors combine to satisfy every physician, patholo- 


gist, and technician looking for a practical approach to trans- 
fusion problems. 

508 pages 124 illustrations $7.50 
By Max M. Strumia, M.D., ScD. (Med.) Associate Professor of 


Pathology, Graduate School of Medicine, University of Pennsylvania 
and John J. McGraw, Jr., M.D., Instructor in Pathology, Graduate 
School of Medicine, University of Pennsylvania. 


Alpers 
Clinical Neurology 


Used in most medical schools in the United States. Serving 
the student and general practitioner, it describes the diseases 
of the nervous system encountered in practice. 
SECOND EDITION 862 pages 240 illustrations 
By Bernard Alpers, M.D., Sc.D. (Med.) Professor of Neurology, 
Jefferson Medical College, Philadelphia. 


$9.50 
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ON HALF THE CUSTOMARY DOSAGE 


The intense salicylate saturation required in acute rheumatic 
fever and arthritic joint affections is readily achieved with 
Pabirin on half the customary salicylate dosage. Combining in 
each capsule acetylsalicylic acid, 3% gr., para-aminobenzoic 
acid, 3% gr., and ascorbic acid, 10 mg., Pabirin accomplishes 
this desirable effect through reduced urinary output of salicylate 
brought about by the action of PABA. Gastric distress is rarely 
encountered, not only because of the lower salicylate dosage 
thus made possible, but also because of the better tolerability 
of acetylsalicylic acid. 


SODIUM FREE 
Pabirin contains no sodium compounds, hence is especially 
suited for use with patients on sodium-free diets and for con- 
current administration with ACTH or cortisone. Pabirin is 
valuable not only in rheumatic fever but also in rheumatoid 
arthritis, osteoarthritis, gout and fibrositis. Available through 
your local pharmacy. 


SMITH-DORSEY e Lincoln, Nebraska 
A Division of THE WANDER COMPANY 


& PREPARATION 
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SIMPLE TO 
PREPARE AND 
HIGHLY PALATABLE 


For adults and children, Arobon is simply 
prepared by stirring the powder into 
milk, Average dose for adults, two 
level tablespoonfuls in four ounces; 
for children, one level tablespoonful 
in four ounces. 

For infants, two level teaspoonfuls in 
four ounces of skim milk or water 
and boiled for Y2 minute. 


When mixed with milk, Arobon forms 
a pl t chocolate-like drink. 










Arobon 


meets the patient’s 
first demand 





In diarrheas, Arobon assures rapid control of the 
abdominal distress, the frequent stools, and the result- 
ing generalized discomfort. 


Processed from specially prepared carob flour, Aro- 
bon contains a high proportion (22 per cent) of pectin, 
lignin, and hemicellulose. Its adsorptive and demul- 
cent actions serve to remove offending bacteria and 
toxins, and the gelatinous mass it forms on taking up 
water soothes the inflamed bowel. 


Arobon produces excellent results in the non-specific 
diarrheas of adults, children, and infants, often lead- 
ing to formed stools in 12 to 15 hours. In the specific 
dysenteries, its action is valuable in conjunction with 
indicated chemotherapeutic agents. 


Available in five ounce bottles 
through all pharmacies 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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Virtually all diagnostic procedures 
are possible with the KELEKET KRF-3 
Combination. The dual purpose—one tube 
feature provides unmatched convenience 


and efficiency with ample power and wide 






technic range at surprisingly low cost. 





RADIOGRAPHY 


from KELEKET 


The KRF-3 COMBINATION! 
X-RAY UNIT 


featuring 
A Single Tube 
for Complete Diagnosis 


The single tube is 
quickly positioned for fluoroscopy 
or radiography... the Tilt Table is 
speedily adjusted to all positions. 


Table, Floor-to-Ceiling Tubestand and 100, 200 or 300 MA 





automatic Keleket Multicron Controls 





form a complete diagnostic X-ray unit. 
Write for FREE BULLETIN #189 
KELEKET X-RAY CORPORATION 


KELLEY-KOETT ... THE OLDEST NAME IN X-RAY 
COVINGTON, KENTUCKY 


EXPORT SALES: KELLEY-KOETT INTERNATIONAL CORP, 
215 EAST 37TH STREET, NEW YORK 16, N. Y. 


You ave cordually tnvcted 
to visit the KELEKET Exhibit 
at the 56th Annual AOA Convention 


Booths #33 and 34 
—Atlantic City, N. J., July 14 through 18, 1952 
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The medicine show technique is not as far outmoded as we'd 
like to believe. There are still people who think they can di- 
agnose their own diseases and treat them successfully with 
patent medicines. Doctors know the real dangers of self-diag- 
nosis and self-treatment. 


Patients often think that deafness, too, is relatively simple, 
that it is merely a matter of degree. They delude themselves 
with thinking that simple amplification—hearing-trumpet style 
—is all that is required of a hearing aid. 


Doctors know that every person loses his hearing in an in- 
dividual way; some lose first one part of the scale and others 
another. One should not logically expect the patient himself to 
adjust his own hearing aid so as to match successfully his hearing 
loss as can be shown on a scientifically recorded audiogram.* 


Sonotone products are on 


the list of AMA Council o O 
accepted devices. N O O N E 


COUNCIL ON 


PICA MEIC provides hundreds of possible combinations of carefully 
oe selected elements to produce the personal hearing aid 
for a particular pattern of deafness as revealed by the 
Audiographic Chart. Sonotone Corp., Elmsford, N. Y. 





*“The audiogram is the best means 
for recording hearing loss...for the 
fitting of hearing aids...’’Hayden, 
Austin A., Hearing Aids from Otol- 
ogists’ Audiograms—J.A.M.A. 111: 
592-596 (August 13), 1938. 
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ntibacterial Bactine 







€*ombats 


\ diaper dermatitis 


Laboratory studies have demonstrated 
the bactericidal power of Bactine against 
the organisms causing diaper dermatitis. 


In fact, no viable organisms were recovered from 
diapers washed in the ordinary way and then rinsed 
in a dilute solution of Bactine. Even the growth 

of test cultures was inhibited on the diaper surface. 





solution applied directly to the skin, not one of 100 babies 
developed skin irritation during 1 to 6 months’ use. 

It was noted that diaper dermatitis or erythema already 
present in 79 infants cleared up within 2 to 7 days 

in every case. (Bactine 1:100 dilution was used to cleanse 
the diaper area after each bowel movement. Bactine- 
sanitized diapers were also used for 74 of the babies.) 


‘{ ) % Furthermore, in a limited study of the gentleness of Bactine 
















Directions for sanitizing diapers — Use one teaspoonful 
of Bactine to each pint of water. Soak clean diapers 

in this solution for 3 minutes and dry. 

Use a fresh solution for each set of diapers. 


Bactine: 1-gallon, 1-pint, 6-ounce and 134-ounce bottles. 
From your regular supplier, or we will assist you in ordering. 


MILES LABORATORIES, INC - ELKHART, INDIANA, U.S.A. 

















citrus|is a good 


ANORETIC 


agent 





When taken about half an hour before 
meals, orange or grapefruit juice is highly 
effective in helping overweight patients 
to adhere to their reducing regimens. 
Citrus has “very definite advantages”* 
as an appetite appeaser. It helps to 
“reduce the demand for high caloric 
foods, and supplies readily utilizable 
carbohydrates to combat hypoglycemia. 
4 f It is economically available in homes 
il , or restaurants. And, of no small 
Uf consideration, most everyone likes 
orange or grapefruit juice. 

* Postgrad. Med. 9:106, 1951. 








FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 


FLORIDA “uw 


ORANGES +- GRAPEFRUIT - TANGERINES 








CHART OF WEIGHT LOSS 
BROKEN LINE OBSERVED LOSS + SOLID LINE— PREDICTED LOSS 
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as an antihistaminic agent 


y»ehzamine is 
unsurpassed 


in allergic rhinitis... 
in urticaria 


Q oe 8 in serum sickness 
MG ,} 
@ 


in angioneurotic edema 


i i in hay fever 


) 


ee" in drug reactions 


aay tS 
for Maximal relief 


with Minimal side effects 


Pyribenzamine hydrochloride 
(brand of tripelennamine hydrochloride) 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 


( 2 1 ) ai 2/720" 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


June, 1952 


























* iy 7 : 
ama amgtion amatio 
Real 3 me 
q 


\arnal imat, 
a “ 


SG 


How this Carnation Salesman Helps 
Protect Your Recommendation of Carnation 


THIS SALESMAN, and hundreds like him throughout the 
country, do more than just sell Carnation Milk. At regu- 
lar intervals they also inspect Carnation stocks already 
on the retailers’ shelves. By checking a special code con- 
trol number on every can, these salesmen insure fresh, 
quality milk for the consumer...and thus help to protect 
your recommendation of Carnation. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. Cattle 
from world champion Carnation bloodlines are shipped to 
dairy farmers all over the country to improve the milk sup- 
plied to Carnation evaporating plants. 
2. Carnation accepts only high quality milk for processing. Carna- 
tion Field Men regularly check local farmers’ herds, sanitary 
conditions and equipment — reject milk if it fails to meet 
Carnation’s high standards. DOUBLE-RICH in the food 
3. Carnation processes ALL the milk sold under the Carnation label. values of whole milk 
From cow to can Carnation Milk is processed—with prescrip- FORTIFIED with 400 units 
tion accuracy—in Carnation’s own plants under its own super- of vitamin D per pint 
vision. HEAT-REFINED for easier 
4. Carnation Milk is available everywhere. Mothers can find digestibility 
Carnation Milk in virtually every grocery store in every town STERILIZED in the sealed 
throughout America. f ' 

can for complete safety 
5. Carnation quality control continues even AFTER thé milk leaves 
the plant, through frequent inspection of dealers’ stocks by Carna- 
tion salesmen. 


“The Milk Every Doctor Knows” 





For Vaginal Tract Infections 


AVC Improved is a 
time tested formula 
for the treatment 
and prophylaxis 
of vaginal tract 
infections. 


Secause... 


AVC Improved is indi- 
cated ina wide range of 
infections of the exo- 
cervix, vagina andvulva: 


© Trichomoniasis 

¢ Moniliasis 

¢ Specific and non- 
specific bacterial 
infections 

¢ Mixed infections. 


3 ed 
THE NATIONAL “" DRUG COMPANY 


PHILADELPHIA 44, 


More Than Half a Century of Service to the Medical Profession 


/ 


'iMPROVE D 





In 


TRICHOMONIASIS 


(Allantomide VAGINAL CREAM) MONILIASIS 


Because... 


AVC Improved re- 
establishes the nor- 
mal flora and the 
normal pH. 


N 


Because... 


AVC Improved  sup- 
presses secondary in- 
vaders. .. animportant 


therapeutic goal. 






PENNSYLVANIA 


MIXED INFECTIONS 
















QUICK RELIEF - EASILY APPLIED - NON-IRRITATING 


TRICHOMONICIDAL 


_ It Kills Trichomonas— 


FUNGICIDAL 
_ It Kills Fungi— 


Especially monilia. 


BACTERICIDAL 
... It Kills Bacteria— 
Especially certain gram-posi- 
ih Z-meelare mee Laelubaal-telehiha-mmaelaa| 


elalemolerallie 


DEODORANT 
... It Kills Odors— 


Sy ol-rellol bameole) (tai (elalel ol -mmelare 
Val oli-tehtelalmelelel ey 


IT WORKS!!! 


Use AVC Improved in your 
most stubborn cases. The re- 
sults will please you, and 
your patients will be grateful. 


Formula: 9-Aminoacridine Hydrochloride 
0.2%, Sulfanilamide 15%, Allantoin 
2%, specially prepared buffered 
water-miscible base. 


Available: In 4 ounce tubes, with 
or without applicator. 


Literature supplied on request. 
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Introducing RED CROSS 


ADHESIVE TAPE 


in the new 


CUT- QUICK Package 


TRADE MARK 


New convenience for 
busy doctors and nurses 


* The cover does the cutting. 


* End of tape is always free 
of roll, easy to grasp. 


* Ideal for office use—and for 
doctor’s bag. 


* Tight-seal container keeps 
out dirt. 





The cover does the cutting. You simply pull out 
the length you want, close the cover, and—with 
just a flick of the wrist—cut off the exact length 
of Red Cross Adhesive Tape you need. 


Gohuensfohuson 


No connection whatever with American National Red Cross. 
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\ THERAPY 


AT YOUR FINGERTIPS 


ADVANTAGES 
Economical 

Highly Active 

Well Tolerated 
P-r-o-l-o-n-g-e-d Effect 


INDICATIONS 3 

For use wherever estrogenic therapy) is re- 
quired. In the menopause ... senile vaginitis 
. . . menstrual irregularities. . . supression of 
lactation . . . threatened or habitual abortion 
..- premature labor... prostatic carcinoma. 


D : fe] a S T : L Brand of Diethylstilbestrol Dipropionate 


Trademark 


25 Mg. Tablets, Bottles of 100 


. 5.0 Mg. Caplets® 
Maximum Bottles of 100, 250 and 1000 
1.0 Mg. Caplets 
Dosage Bottles of 100, 500 and 1000 
0.5 Mg. Caplets 
Flexibility Bottles 0100, 500 and 1000 


0.2 Mg. Caplets ™ 
Bottles of 100, 500 and 1000 


George A. Breon & Company 





1450 BROADWAY NEW YORK 18,N. Y. 
13-M 
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Doctor, 
be your own 
judge... 
try this 
simple test 





With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 











Take a PHILIP MORRIS and any other cigarette 


- Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


























Vitamins 
ADC B, B, Be 


Niacin Amide 


Therapeutic 
Multivitamin 








The truly 
therapeutic 
B Complex and C 
with both types of Bi2 
and natural B Complex 
factors 


Stuart 


Therapeutic 
B Complex C 


COMPARE 


Potencies 
Completeness 
Cost to your patients 


C (ascorbic acid) 

Bi (thiamin chloride)... . 

Bo (riboflavin) 

Be (pyridoxin hydrochloride) 5 mg. 


\ 50% U.S.P. crystalline | 
Bi2 } 50% Biz concentrate | °° * 5 mcg. 


Niacin Amide 
Calcium Pantothenate ... 10 mg. 


Also other members of the B Complex as present in 
Liver Fraction 2 including identified and unidentified 


B factors. 





IR ake Py : Ape tins PEER EO ; 
‘ . , . Pi ? t wit oh x Sete Pore. 
* - ae aa dae ote , Aas 5 ; i: “  sattatalinge Peet Lee we eo pS at 2 os gee > / . 
a aN Por eee . Sahin, ? Rf eR ee oe i ee se 4 Did MEE ee: ‘ “ 
y Rah sta ee yr ie isis 19 earl i Ne ? ia eis Sh Sais eee vs ete Pi ce OTF, FOE eee ae Le RC naa, te + i, 
: a : oN . ate 2 “y " er 2 pe ‘ 2 Ok x 
ie ee, sil ot PAT, a ’ - 5s. ots dl dogs SN as 2S de in a Jett ‘i ~ es , ety Fut “a te sae AOR 
ts pa 'by. Re eee 5S i a fel 48 Lt mag POT ee es ; 4 Bik ef Oaasan De EAL WD Deer te ete od a: ye eat fe hac, hie hs é 
FOS Gener ere nas Sah FPR ORR eT, eee ‘ ate tip gs ‘ 
ae 3 su care) erie & 7 PY te" . 
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TOLERANCE is what makes 


IROCINE 


Safer Iron Therapy 


ay Tolerance is “built in” Irocine by virtue of its unique content of the new organic molecule, 
‘ Iron Sodium Malate.* Though it contains 25- 108% more iron per unit mass than other widely 
used iron compounds, Iron Sodium Malate renders Irocine therapy virtually free from disturbing 
side-effects. Gastric distress, constipation and diarrhea rarely occur under Irocine administration. 


Effective Therapy, too 


Potentiating factors in Irocine are Vitamin B,2 (activity equivalent to 1 mcg.), plus copper 
sulfate U.S.P. (4 mg.), plus desiccated liver N.E (200 mg.), plus Thiamine hydrochloride U.S.P. 
(0.17 mg.), plus Vitamin D (67.U.S.P. units). 
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REED & CARNRICK: Jersey City 6,N.J. AES 
*Protected by U.S. Patent 2,503,781 A Trusted Name Since Ig 6 O 
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Add an Orange a Day to 


Your Diet, Doctor.. 


for These Newly Realized 
Physiologic and Nutritional Benefits 





To peel an orange quickly: cut off top, score 
skin in sixths, and strip off as shown, leaving 
the valuable white material (albedo) that 
clings naturally. 





Recently rekindled interest again has focused attention 
on the protopectins, the native form of pectin as it oc- 
curs in certain fruits. California oranges supply generous 
amounts of these complex carbohydrates. In the edible 
portion of the orange they occur in the fibrovascular 
bundles, the intersegmental walls, and the juice sacs. 
Only comparatively small amounts are contained in 


the juice. 


When the fruit is eaten whole, the ingested proto- 
pectins are converted to pectin within the small bowel. 
Subjected here to progressive enzymatic action, and to 
bacterial action chiefly in the colon, pectin is gradually 
broken down into substances which to a large extent 
are responsible for its advantageous behaviour in the 


intestinal tract. 


Eating whole oranges daily can have far-reaching 
effects on nutritional health and general well-being, 
accomplished through the promotion of improved in- 
testinal function, a better intestinal environment, and 


enhanced nutrient absorption. 
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The beneficial effects of the protopectins begin with 
the release of pectin into the intestinal contents. Here 
is what you may look for from the daily ingestion of 
protopectins as supplied by California oranges, when 
the fruit—properly peeled—is eaten whole: 


A Valuable Two-Way 
Regulatory Influence 


The protopectins help avoid many digestive ills and 
upsets. They provide a valuable soothing and demul- 
cent influence to counteract the effects of intestinal 
irritants; thus they aid in the prevention of diarrhea. 
Their high water-binding power leads to the forma- 
tion of desirable gelatinous bulk which gently cleanses 
the intestinal wall and stimulates peristalsis; thereby 
the protopectins tend to prevent constipation. 


Improved Absorption 
of Nutrients 


By lowering intestinal pH and lessening intestinal fer- 
mentation and putrefaction, the protopectins create 
an environment conducive to more complete absorp- 
tion of important nutrients supplied by the daily diet. 
Thus all the foods eaten yield a fuller measure of their 
contained nutrients, without leading to weight gain, 
since their caloric contribution remains the same. The 


influence of the protopectins, of value at every age, is 
especially beneficial in the later years of life. 


Improved Intestinal Flora 


Through the release of lower fatty acids and galac- 
turonic acid the protopectins encourage growth of 
normal intestinal inhabitants. The consequent reduc- 
tion of intestinal pH, harmless to the normal flora, 
inhibits growth of many putrefactive and otherwise 
undesirable microorganisms present in the intestine. 
In addition, galacturonic acid is credited with a de- 
toxifying influence within the bowel. 


These beneficial effects are over and above, and en- 
tirely separate from, the multiple vitamin values of 
oranges. Oranges remain the best practical source of 
vitamin C. Hence, to assure an adequate intake of 
this important vitamin, by all means continue drink- 
ing your daily quota of orange juice. But for the 
important benefits the protopectins can bring you, 
eat at least one whole orange every day. 


Sunkist Oranges are the finest of the crop of Cali- 
fornia, where sunshine, mineral-rich soil, and cool 
nights combine to produce oranges of the highest 
quality. 


Sunkist Growers 


Los Angeles 54 . California 


Sunkist 
Califo Ceanges 





Their Baby Ties on Your PET MILK FORMULA 
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\ 


\ Yes, Pet Milk babies can travel 


with their parents. And young 
mothers, using Pet Milk, can 
have all the benefits of a truly 
relaxing vacation. There’s no 
chance of disrupting baby’s diet. 


Pet Evaporated Milk—available 
everywhere—is uniform in com- 
position and quality whenever 
and wherever it’s purchased. It 
is comparable in digestibility to 
human milk ... always safe 
because it is sterilized in its seal- 


PET MILK COMPANY 
1464-F ARCADE BUILDING 
ST. LOUIS 1, MISSOURI 











ed container . . . the same good 
milk that agrees so well with 
baby at home. 

And wherever they buy it, Pet 
Milk, the original evaporated 
milk, costs less than any other form 
of milk... far less than special 
infant feeding preparations! 
Recommend good Pet Milk for 
the babies in your care. It’s safe! 
It’s nutritious! And it’s available 
everywhere! 


FAVORED FORM OF 
MILK FOR 
INFANT FORMULA 
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GOOD REASONS for prescribing « » © 
GELUSTL 


‘WARNER’ 


The preferred antacid adsorbent 


1. Prompt, effective, prolonged 
antacid action LD 


bo 


Nonconstipating 
3. Very pleasant taste 


4. No complications such as secon- 
dary acid rise, chloride depletion, 


or alkalosis 










5. The optimum combination of 


seene ere 


te teeny crese® 


nonreactive aluminum hydroxide 





with magnesium trisilicate 


6. Available in liquid and tablet form 


GELUSIL* Liquid is available in bottles of 6 and 12 
fluid ounces. GELUSIL* Tablets are available in boxes 
of 50 and 100, and bottles of 1000. 


WILLLIAM R. WARNER Division of Warner-Hudnut, Inc. 


I eam Aela. Welw Valel =i St. Louis 
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at the new Tycos 





A look outside shows the professional styling, the 
beautiful hand rubbed walnut case with satin brass 
trim. The 3%” ivory dial is easy to read accurately, 
and the easel is adjustable to any convenient angle. 
You get magnified sensitivity, too, because the long 
pointer magnifies slight variations in the pulse wave. 
The convenient Tycos Hook Cuff and inflation system 
detach quickly, easily, for storage in your drawer 
when not in use. The handsome case takes just 3” x 
7%" space on your desk. 

A look inside would reveal the same accurate, de- 


*Registered Trade-Mark 





pendable movement used in all TYCOS Aneroids. 
Our 10-year warranty states it will remain accurate 
unless misused and, if thrown out of adjustment dur- 
ing the 10-year warranty period, we'll readjust it 
free, subject to warranty conditions. You can in- 
stantly tell if it is ever out of adjustment because 
pointer will not return within zero—a visual check 
on TYCOS accuracy! Exclusive hook cuff fits any size 
adult arm, goes on and off quickly, easily—an ap- 
preciated time saver when your reception room is 
full of waiting patients. Stainless steel ribs prevent 
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ballooning at edges, an additional assurance of ac- 





curacy. (— ~ 

See the new TYCOS desk model Aneroid sphyg at Tas / i} f f 

your surgical supply dealer—and ask him about the 

details of Taylor’s famous ten-year triple warranty for MEAN 

accuracy. The price of this 

ae ith, cen 4950 ACCURACY FIRST 
aad 


convenient hook cuff is only 








Taylor Instrument Companies, Rochester, N. Y., IN HOME AND INDUSTRY 


and Toronto, Canada. 
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PULLEN — 
COMMUNICABLE DISEASES 


Edited by Roscor L. Putten, A.B., M.D., F.A.C.P. 
Professor of Graduate Medicine, Director of the Division of Graduate 
Medicine and Vice-Dean, School of Medicine, Tulane Univer. of La. 


53 CONTRIBUTORS 

Because communicable diseases exceed all others 
in terms of clinical importance, physicians have 
found many uses for this book on the diagnosis 
and treatment of communicable diseases. More 
than 100 entities include all diseases classed as 
communicable or reportable in most cities and 
states. Diseases are classified by clinical expres- 
sions which, when manifested by the patient, will 
enable the doctor to make a working diagnosis. 
Latest developments in the field of therapy with 
antibiotics are incorporated. Full attention is 
given, also, to the biologicals, methods of immu- 
nization for children, and prevention. 


1035 Pages, 64%2"%x10". 253 Illustrations and 35 in 
Color on 20 Plates. $20.00 


Washington Square 


LEA & FEBIGER 


SHURTLEFF—CHILDREN’S 
RADIOGRAPHIC TECHNIC 


By Forrest E. Suurtwerr, R.T. 
The Children’s Medical Center, Boston, Massachusetts 
, 
NEW BOOK! 

Physicians who treat children outside of the radio- 
graphic sphere will find this book as useful to them 
as it is to radiologists and technicians. There is much 
sound advice on what to do when children are un- 
cooperative in general, as well as detailed instructions 
on how to make radiographic studies of diseases and 
anomalies of young patients. The author gives de- 
tailed, step by step descriptions of the specialized 
diagnostic procedures used in childhood and_ those 
roentgenographic technics that have been found most 
satisfactory. One entire section is devoted to a series 
of 41 tables outlining technic by age groups. 


80 Pages, 7x10". 32 Illustrations. 
41 Tables of Technic. $3.75 


Philadelphia 6, Pa. 
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” A] 18, ar Finger-tip pressure on the Pyribenzamine 

oy teal My: Nebulizer diffuses Pyribenzamine Nasal 


, 
Meg — Meany Solution in an atomized spray that quickly 
tang 'tre, fe clears nasal passages, restores (and sus- 
fig 5 heyy, fie : - : 
mers etn, tains) breathing comfort in hay fever and 


other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 cc. of 0.5% Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 
aqueous solution. 


Pyribenzamine® NEBULIZER 


J 
Ciba Pharmaceutical Products, Inc., Summit, N. J. 2/1814 














"BOWEL LAZINESS’ 





Often produce good results through relaxation of the 
anal sphincter after dilation. Made of bakelite and 
supplied in sets of 4 graduated sizes. 

Greater than 60% improvement according to Finkel 
and Levine “Rectal Dilators in the Treatment of 
Constipation,” Jour. Lancet, Minneapolis, Dec. 1948 
p. 467. 

Sold on prescription only. Not advertised to the 
laity. Obtainable from your surgical supply house or 
ethical drug store. Children’s size, set of 4 sizes 
$5.50, adult set of 4 graduated $5.75. Write for 
brochure and dispensing prices. 


F. E. YOUNG & COMPANY 


420 E. 75th St., Chicago, Il. 





























Psoriasis is believed by many to be a metabolic 
skin disease which responds most effectively to an 
alterative. Of all alteratives used in dermatology, mer- 
cury has the highest reputation. 


RIASOL contains saponaceous mercury, that is 
chemically combined with soaps, in a carrier that pene- 
trates the superficial layers of the epidermis. Hence the 
therapeutic agent reaches the deep epidermal layers 
where the lesions are located. 


Deeper action explains the remarkable results ob- 
tained with RIASOL: namely, complete disappearance 
or great improvement in the skin lesions in 76% of all 
cases treated in a controlled clinical group. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to patient’s 
progress. 


Ethically promoted RIASOL is supplied in 4 and 8 
fid. oz. bottles at pharmacies or direct. 





PLEASE NOTE: We are always interested in demonstrat- 
ing Riasol’s effectiveness in clinical groups. If you are 
connected with any hospital or clinic where a number of 
psoriatic cases are being treated and would like to see 
how much quicker and easier results can be obtained with 
Riasol-—write us—we will be pleased to cooperate. 











MAIL COUPON TODAY 
TEST RIASOL 
YOURSELF 





oe ee, ae Or a ee 


SHIELD LABORATORIES JA-6-52 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


ee 


After use of RIASOL 








Pe ae ae eee eee ae eee, Tne 


OT ee Address 
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HUNTINGTON No. 14 
Serves up to 35 persons 


DOCTOR RELAX! 
own the 


g 






_ Designed and manufactured by Jim Huntington \ | ait 
>> + » Famous Barbecue Authority 


*\) TAKE TIME FOR ENJOYMENT... 
become a famous barbecue host this summer! 


4 


~ 
al 


Jim Huntington, famous leading exponent of outdoor barbecu- 





ing for a quarter of a century, makes the finest portable barbe- 
cues made. With his barbecue, and his barbecuing tips, you'll 
JIM HUNTINGTON find new relaxation, and enjoy the finest food you ever tasted. 


As important as good equipment, is the knowledge of how to 

use it. Jim’s booklet, “the ABC’s of HOW TO BARBECUE 

} SUCCESSFULLY,” is a simple and quick guide. With any of 

the Huntington Barbecues, and this booklet, anyone can quick- 
ly become a barbecue expert. 


Take your own advice . . . relax once in awhile. Own a Hunt- 





ington Barbecue and get a new lease on pleasure this summer! 


MUNTINGTON NO. 7 Literature and prices sent on request. 


Serves up to I2 persons. 


Huntington Portable Barbecues are all steel. FRE a 
The cone-shaped fire box with its patented HOW TO BARBECUE 
features, makes barbecuing with it as easy with purchase STAB ANYSI/ERG 





and efficient as cooking in the kitchen. It of any Hunt- 
ington Barbe- 
cue. 






has a carving board, storage cabinet, warm- 


ii 


— 





—— 





=~, ing oven, pyrex jars for barbecue sauce, veg- 
sentinaten CMestetaniiy terned etables, etc., in addition to many other fea- EXTRA COPIES 
spits. Choice of double or ‘tures. See literature for complete informa- $ | 00 
single skewers. tion. each 


WRITE HUNTINGTON, 1428 Foothill Bivd., LaCanada, Calif. 
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P vedas oO BP. recision 


You may not see much resemblance between a Vitamineral 
tablet and an automobile but they have a lot in common. 
The same vigilant care that is used in choosing the ma- 
terials that go into the making of a fine car is exercised 
in selecting the ingredients from which Vitaminerals are 
formulated. 


Precision in assembling the component parts, testing and 
retesting during the process of manufacture; careful 
checking of the finished product before it goes out to the 
public, are just as much standard practice at Vitaminerals 
as in the creation of the fine car you so pridefully drive. 
The Vitaminerals label is your guarantee of uniform stand- 
ards that tolerate only the finest in raw materials and 
precision formulation. 


oe 


: 
d 


ERALS_INC 
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ARISTOTLE 


“... FOR REASON IS THE 
HIGHEST OF OUR FACULTIES.” 
ETHICS 


OOOOH HEH HSH SOOO: 


- 





4 
é 
< 
e 
DOCTOR, YOU SELECT THE TECHNIQUE! Because of the 4 
authority of medical opinion throughout the years, it is our é 
basic belief that the ideal method of preventing conception © 
is the use of a diaphragm in conjunction with either jelly or © 
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“Conducive to normal repair” 


Ointment 
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“Without reservation it may be stated that CHLORESIUM . . . was 
soothing, non-toxic, and an active agent in restoring affected tissues 
to a state conducive to normal repair....”” 

A growing volume of published reports confirms the efficacy of 
CHLORESIUM OINTMENT and SoLuTION (Plain) in the topical therapy 
of resistant lesions. Here are a few comments from recent investigations: 
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A an extensive crush injury of the hand provides “... an 
instance of effective healing under CHLoREsIUM therapy, follow- 
ing an apparent failure to respond to skin grafting.” 


—— @ pilonidal cyst wound — unhealed four months after excision 
of the cyst with exteriorization— showed “complete healing... after 
use of the chlorophyll [CHLOREsIUM] ointment for twelve days.’ 
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a compound, comminuted fracture of the femur 
was prepared for skin grafting with CHLORESIUM OINTMENT. 
Results obtained were “excellent.’” 





CHLORESIUM OINTMENT —1-ounce and 4-ounce tubes 
CHLORESIUM SOLUTION (Plain) —2-ounce and 8-ounce bottles 


CuHLoresiuM OINTMENT and So.uTion (Plain) 1. Lowry, K.F.: The Management of Resistant, Non-Healing 


contain water-soluble derivatives of chlorophyll Skin Lesions: A Report of Three Cases, Postgrad. Med., 
to be published. 
“a” as standardized in N.N.R. These derivatives, con- 2. Niemiro, B.J.: Delayed Healing in Pilonidal Cyst Wounds, 
2 : q ‘ Journal Lancet, 7] :364, 1951. 
centrated and highly purified, provide the optimum 3. Combes, F.C. Zuckerman, R.. and Kern, A.B.: Chloro- 
. —it i i h ,N > 
therapeutic benefits obtainable from chlorophyll. Med., to be pblichee a 
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about “striking adolescent changes” in the girl who has failed to develop sexually. 


Hamblen, E. C.: North Carolina M. J. 7:533 (Oct.) 1946. 


~ PREMARIN © speoestctin 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine). Tablets and liquid. 


Highly effective + Orallyactive + Well tolerated 


Ayerst, McKenna & Harrison Limited +» New York, N. Y. + Montreal, Canada & 5222 


















The Journal of the 


American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 








Vol. 51, No. 10 


212 East Ohio St., Chicago 11, Ill. 


CopyRIGHT, 1952, sy AMERICAN OSTEOPATHIC ASSOCIATION 


June, 1952 








The Treatment of Cardiac Arrhythmias* 


D. L. VIGDERMAN, D.O. 
Forest Hills, Long Island, N. Y. 


The term “arrhythmia,” as used here, might well 
be a misnomer, since it technically implies irregularity 
of the heartbeat. When treatment is to be considered, 
the term “arrhythmia” properly should encompass all 
clinical abnormalities of the heart rate characterized 
by either regular or irregular action. Clinical abnor- 
malities of the cardiac regulatory mechanism, which 
appears to be a preferable term, result from a disturb- 
ance in the site or in the function of the pacemaker. 

The cardiac arrhythmias comprise one of the most 
important groups of disease entities in clinical medi- 
cine, because they often engender extreme apprehen- 
sion or virtual collapse in the patient; they often lead 
to fatal or near-fatal complications such as congestive 
failure, anginal syndrome, or cerebral anoxia; they 
are readily diagnosed; and, most significant of all, 
they are usually readily reversible by proper treatment. 
Correct management of arrhythmias produce some of 
the most gratifying results in therapeutic experience. 

It might help to recall that the impulse which 
maintains cardiac contraction arises in the sinoauricular 
node, the normal pacemaker, located in the right auricle 
near the coronary sinus. It spreads over the auricular 
muscle, reaching the auriculoventricular node, from 
which it is conducted along the bundle of His. The 
impulse then courses over the right and left branches 
of the bundle, located in the subendocardium of the 
respective ventricles, finally terminating in the myo- 
cardium through the Purkinje fibers. 

The clinical disturbances that are usually seen in 
association with hearts that are not diseased include: 
sinus arrhythmia, sinus bradycardia, sinoauricular 
heartblock and occasional auricular and ventricular 
premature contractions. In rheumatic heart disease, 
the arrhythmias most often encountered are auriculo- 
ventricular heartblock, extrasystoles, and auricular 
fibrillation. In syphilitic heart disease, extrasystoles, 
auriculoventricular heartblock and paroxysmal rapid 
heart action most commonly occur. Arteriosclerotic 
heart disease may give rise to almost any type of 
disturbed mechanism, particularly if coronary involve- 
ment is sufficient to lead to marked or prolonged 


*Presented at the annual meeting of the American College of 
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ischemia. Digitalis therapy, of course, may produce its 
own arrhythmias when used during the course of any 
cardiovascular pathologies. Reflexes set up by chole- 
cystic, gastric, or intestinal dysfunction frequently 
incite rhythm disturbances, principally unifocal pre- 
mature ventricular contractions, in healthy hearts. 


SPECIFIC ARRHYTHMIAS 

The specific arrhythmias to be considered are: 
(1) Sinus tachycardia, (2) sinus bradycardia, (3) 
sinus arrhythmia, (4) premature beats, (5) supra- 
ventricular tachycardias, (6) auricular fibrillation, (7) 
auricular flutter, (8) paroxysmal ventricular tachy- 
cardia, (9) auriculoventricular nodal rhythm and nodal 
paroxysmal tachycardia, and (10) heart block. 

1. Sinus Tachycardia.—This type of arrhythmia 
usually manifests rates of 100 to 180 per minute. 
Treatment consists of finding the primary cause, for 
example, hyperthyroidism. No drug is a specific for 
slowing this type. 

2. Sinus Bradycardia.—lf the heart rate is not 
less than 40 to 60 per minute bradycardia is considered 
a normal variant requiring no treatment. 

3. Sinus Arrhythmia.—This type of physiologic, 
brought about by variations in vagal tone. No treat- 
ment is necessary. 

4. Premature Beats——This group comprises the 
most common clinical arrhythmias. Accurate diagnosis 
of, the source of the premature beats is important 
since runs of premature auricular or ventricular con- 
tractions may, under certain degrees of myocardial 
anoxia, initiate tachycardia or fibrillation of the respec- 
tive types. 

In the absence of symptoms due to the premature 
beats, treatment is not essential. When the patient 
is disturbed and premature beats are frequent, the 
following routine may prove of value: 

a. The patient should be convincingly reassured, 
following a thorough examination, concerning the 
complete absence of true heart disease and the im- 
probability of sudden death. 

b. All underlying conditions which may give rise 
to extrasystoles must be correeted. These include 
anemia, excessive use of coffee or tobacco, cholecystic 
disease, peptic ulcer, and chronic fatigue. 
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c. Sedation, in the form of phenobarbital or bro- 
mides, is helpful in diminishing cardiac consciousness. 
They are most effective when given just before the 
symptoms usually arise. 

d. Specific therapy, in the form of drugs, depends 
on associated factors, the results of other therapy, and 
evaluation of the emotional stability of the patient. 
Drugs used, in order of their effectiveness, are quini- 
dine, papaverine, Pronestyl, potassium salts, and 
digitalis. 

Quinidine is usually effective, but should be 
reserved for those cases where the premature beats 
are sufficiently frequent to lead to mechanical ineffi- 
ciency of the heart. The dose is usually 3 grains, 
three to five times daily. 

Potassium salts are often useful and are presently 
enjoying a resurgence of popularity. They are usually 
most effective in doses of 4 to 8 grams daily, in 
divided doses and in a suitable vehicle such as pepper- 
mint water. 

While digitalis is mentioned as a therapy for pre- 
mature systoles, it is also a frequent cause of this ar- 
rhythmia, especially in older persons receiving full 
doses of the drug or during the concomitant use of 
mercurial diuretics. 

5. Supraventricular Tachycardias—Premature 
beats occurring in runs of three or more comprise 
paroxysmal tachycardia. The supraventricular tachy- 
cardias include those of the auricular and auriculoven- 
tricular nodal type. The treatment during the attack 
may include the following: 

a. Vagal stimulation, through unilateral eyeball 
pressure, carotid sinus pressure, the Valsalva maneuver, 
traction on the tongue, or stretching the neck, may be 
applied. Since the occurrence of the episodes is often 
unpredictable, it may be wise to instruct the patient 
in these procedures. While they are not eminently 
effective, they serve to reduce the patient’s apprehen- 
sion because of the knowledge that he has a definite 
treatment to use until a physician is available. 

b. Sedation should usually be administered. 

c. Digitalis is the specific agent of choice in supra- 
ventricular tachycardias. It is best given intravenously, 
since the patient requires quick termination of the 
episode. For this purpose, half of a so-called digitaliz- 
ing dose of Cedilanid, a 4 cc. ampule is satisfactory, 
followed in 15 to 30 minutes by a second similar dose 
if needed. However, carotid sinus pressure may be 
tried again shortly after the first dose because digitalis 
sensitizes the vagus and often allows carotid sinus 
pressure to become effective. : 

d. Quinidine may be tried in doses of 6 grains 
every 2 hours for five doses for rapid effect. The 
patient must be watched carefully for toxic reactions. 
Quinidine may be given safely following digitalis. 

e. Neosynephrine has produced good results in 

doses of 0.3 to 1.0 cc. of a 1 per cent solution, intra- 
venously. The rationale behind the use of this drug 
is to promote elevation of blood pressure and _ the 
production of inhibitory reflexes to the heart from 
the aortic and carotid plexuses. 
f. Magnesium sulfate has been recommended en- 
thusiastically by Scherf.' It is slowly given intraven- 
ously in doses of 10 cc. of a 20 per cent solution, while 
the apex beat is constantly watched. Toxic reaction 
from the use of magnesium sulfate usually manifests 
itself by premature ventricular contractions. 

g. Mecholyl is occasionally used for its vagotonic 
effects. It is a rapidly acting drug with powerful side 
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effects, producing severe drops in blood pressure and 
pulse rate. It is given in doses of 10 to 25 mg. sub- 
cutaneously, while 1/100 grain of atropine is ready 
for immediate intravenous administration to counteract 
side effects. 

Treatment of supraventricular tachycardia be- 
tween attacks is variable. No treatment is necessary if 
the episodes are rare. If they are frequent, mainte- 
nance doses ,of digitalis, papaverine, or Pronestyl 
are useful. Sedation alone often suffices. 

6. Auricular Fibrillation—Two drugs are used 
in treating this arrhythmia; therefore, discussion will 
center mainly around the indications for their use. 

Digitalis is used in the treatment of auricular 
fibrillation under the following circumstances: (a) 
When congestive failure has resulted from the ven- 
tricular rate, (b) when only slowing of a rapid 
ventricular rate is desired, and (c) when quini- 
dine fails. 

Quinidine is indicated: (a) When genuine removal 
of the basic arrhythmia is desired, (b) when attacks 
are brief, paroxysmal type occurring in a normal 
heart, (c) when fibrillation complicates myocardial 
infarction, thyroid surgery, anesthesia, and prolonged 
fevers. 

In chronic auricular fibrillation with mitral steno- 
sis, there should be no attempt to revert to sinus 
rhythm, since the fibrillation usually returns despite 
treatment. In mitral stenosis with auricular fibrillation 
of very recent onset, digitalis may be used to slow 
the ventricular rate, followed by quinidine to try to 
abolish the true arrhythmia. Quinidine is most effective 
when the rate is below 100 per minute. 

It seems important to stress that digitalis does 
not improve the fibrillation. It merely diminishes the 
ventricular rate by impairing conduction at the auriculo- 
ventricular node and over the bundle. 

7. Auricular Flutter—This disturbance occurs 
about one tenth as often as fibrillation and usually in 
patients with less cardiac damage than those with 
fibrillation. 

The objectives of treatment in flutter are to reduce 
the ventricular rate, particularly in the 1:1 or 2:1 
mechanisms, to convert to sinus rhythm, and to prevent 
further episodes. Digitalis is the drug of first choice, 
being effective in about 70 per cent of cases. Rapid 
digitalization is preferable in the more rapid rates, and 
intravenous administration is best used. For this 
purpose, Cedilanid, 1.6 mg., may be used. Intravenous 
injection is given slowly and may be repeated using 
smaller doses of 0.4 to 0.8 mg. within 2 to 4 hours 
if necessary. Strophanthin, 1/100 grain, may be used 
intravenously in patients not previously digitalized. At 
slower rates, oral digitalization is satisfactory. About 
1% grains of the leaf per 10 lbs. of body weight 
should be given in 24 to 48 hours, followed by a 
maintenance dose of 1% grains daily. 

Usually the flutter is converted to auricular fibrilla- 
tion within 1 to 2 weeks. With the onset of fibrilla- 
tion digitalis is withdrawn; fibrillation will revert to 
normal sinus rhythm in about 65 per cent of cases. 
The intervening period of fibrillation is often absent 
and normal rhythm directly follows flutter. 


Quinidine may be tried in auricular flutter either 
upon failure of digitalis or when the fibrillation pro- 
duced by digitalis fails to progress to sinus rhythm. 
Quinidine is contraindicated in the presence of exten- 
sive cardiac damage, in fibrillation of long duration, in 
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marked left auricular enlargement, and in the presence 
of high grades of block. 

Before a patient is given quinidine, a test dose of 
3 grains is given to rule out incompatibility. Then, in 
6 to 24 hours, the patient is put on 6 grains every 3 to 
4 hours. The dose may be increased to 9 grains, but 
the patient must be watched for untoward effects 
such as headache, nausea, diarrhea, tinnitus, and sweat- 
ing. The maintenance dose in the presence of normal 
rhythm is usually 3 grains, three times daily. 

The treatment of flutter between attacks is prin- 
cipally the use of digitalis, sometimes in combination 
with quinidine. 


8. Paroxysmal Ventricular Tachycardia.—This is 
a rather rare arrhythmia but of more serious import 
than other extopic tachycardias, since heart failure, 
ventricular fibrillation, and death may follow a pro- 
tracted paroxysm. It consists of a series of ventricular 
extrasystoles, commonly precipitated by severe coro- 
nary disease and digitalis toxicity. 

In the treatment of a persistent episode, vagal 
stimulation by such methods as carotid sinus pressure 
is of no avail. Beneficial effects have been obtained 
with atropine, potassium chloride, magnesium sulfate, 
and papaverine. However, quinidine sulfate remains 
the drug of choice. Quinidine acts by increasing the 
refractory period of the ventricle. It must be given in 
large doses in this condition and may be given paren- 
terally if the oral route is not feasible. The oral dose 
should start with 7% grains and then gradually in- 
creasing doses should be given every 3 to 4 hours 
until results are obtained. A total of several grams 
may be necessary. If quinidine is to be given intra- 
venously, great caution must be used. It is probably 
safest to listen at the apex with a stethoscope while 
the injection is given so that the needle can be with- 
drawn instantly at the termination of the paroxysm. 
The dose by this method should not exceed 15 grains, 
with 1% grains being given every 3 minutes. 

Quinidine causes a widening of the QRS com- 
plexes and some authors recommend that when the 
ORS reaches 0.18 seconds the drug should be stopped. 
Quinidine may itself produce ventricular fibrillation. 

Although digitalis has often been reported as 
initiating paroxysmal tachycardia,** this drug has like- 
wise been shown to be effective in terminating a 
paroxysm.”* Its mode of action seems to be either a 
suppressive action directly on the ectopic focus in the 
ventricle or through vagal stimulation. 

9. Auriculoventricular Nodal Rhythm and Nodal 
Paroxysmal Tachycardia.—These are relatively rare 
aberrations of the cardiac mechanism. They most 
often arise as a result of digitalis toxicity or following 
any process which depresses the sinoauricular node, 
such as rheumatic carditis. Treatment should be 
directed at the underlying cause. Paroxysmal nodal 
tachycardia is treated similarly to ventricular tachy- 
cardia. 

10. Heart Block.—This disturbance affects the 
auriculoventricular conduction time in varying degrees. 
Only the higher grades of partial and complete block 
produce symptoms. No specific treatment is required 
for minor degrees of block, except that of the under- 
lying pathology, such as rheumatic fever. 

The higher grades of heart block are irreversible 
and their treatment at present is incomplete. 
the slow ventricular rate in heart block can not be 
accelerated, the patient should be cautioned to limit his 
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exertion and excitement. For milder symptoms in an 
ambulatory individual, sympathicomimetic drugs such 
as ephedrine, % grain, or Propadrine, may be com- 
bined with atropine and given orally three or four 
times a day. When syncopal seizures are more severe, 
epinephrine may be required, as much as 1.0 mg. in oil 
several times daily. True Adams-Stokes seizures are 
best treated by the use of an oxygen tent, adrenalin, 
aminophylline, and mechanical stimulation of the heart 
by thumping the precordium. 

When congestive failure occurs in the presence of 
heart block, digitalis is not contraindicated. In first 
degree block, it may be administered as usual; in sec- 
ond degree block, it should be administered more 
cautiously, although seldom has any ill effects. In the 
presence of complete heart block it may be given 
freely, since no further block can be produced. 

Recently increasing interest has been focused on 
the use of procaine and its derivatives in the manage- 
ment of arrhythmias. The action of procaine on the 
heart is almost identical with that of quinidine—a 
depressant action directly on the myocardium. Also, 
like quinidine, its action is more favorable in ectopic 
rhythms of the ventricle and paroxysmal ventricular 
tachycardia than it is in arrhythmias of the auricle. 
However, unlike quinidine, procaine does not appear 
to alter significantly the basic arrhythmias in auricular 
flutter, chronic auricular fibrillation, or auricular and 
nodal paroxysmal rapid heart action. When adminis- 
tered during these arrhythmias, procaine produces 
definite slowing of the auricular rate, just as do quini- 
dine and digitalis. This slowing indicates a direct effect 
of procaine on the abnormal centers of stimulus for- 
mation. 


has 
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Procaine amide been found more useful 
clinically than procaine. The amide form has a 
much more prolonged action and fewer toxic effects 
than does procaine. In addition, it exhibits less hypo- 
tensive effect. 

Procaine amide is about 25 per cent as potent as 
quinidine in prolonging the refractory period of auricu- 
lar muscle. It abolishes ectopic auricular rhythms but 
is not completely effective in controlling other supra- 
ventricular arrhythmias. It is definitely valuable in 
managing ventricular arrhythmias, both in conscious 
patients and those under anesthesia. It seems likely 
to replace quinidine in these disturbances because it 
evidences less toxicity both orally and intravenously 
and produces results more promptly. 

Procaine amide is marketed under the name 
Pronestyl hydrochloride. In the treatment of parox- 
ysmal ventricular tachycardia, it may be given orally 
in doses of 0.5 to 1.0 gram, in 4 gram capsules, every 
4 hours, or intravenously in doses of 2 to 10 cc., 100 
mg. per ce. For frequent or disturbing ventricular 
extrasystoles, doses of 0.25 to 0.5 gram every 4 hours 
are adequate. 

In my experience, procaine amide has proved 
safe and satisfactory in the management of ventricular 
arrhythmias. In contrast to the usual experience with 
auricular arrhythmias, however, a dramatically effec- 
tive result was obtained in one case of protracted 
paroxysmal auricular tachycardia, when the patient 
was already showing signs of shock, cyanosis, and 
congestive failure. A slow intravenous injection of 400 
mg. of Pronestyl produced a prompt and permanent 
response and improvement in the patient, after all 
other measures had failed. 
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In chronic auricular fibrillation, I have observed 
a transient slowing of the rate of both the auricle and 
ventricle following the use of procaine amide. Also, 
when used in fibrillation, this drug occasionally de- 
presses the action of the auricles so that they go into 
flutter, resulting in the conduction of more impulses 
to the ventricle and thus increasing the ventricular 
rate. These effects would appear to lend support to 
the newer concept, held by some observers,"' that 
auricular fibrillation is a result of repeated stimuli 
from several ectopic centers rather than an effect of 
the so-called circus movement in the auricles. 

The refinements in drug technics in the manage- 
ment of the cardiac arrhythmias have tended to draw 
our attention and imagination away from the potentials 
of osteopathic manipulative therapy in this group of 
disorders. As indicated previously, it is well-recognized 
that certain disturbances in rhythm very often occur 
in the absence of organic heart disease, for unknown 
reasons. The lesion complex might well be logically 
conceived to fill adequately this gap in our approach, in 
the light of the newer physiology evolved from recent 
research.'*""4 
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It is interesting to note the results of investiga- 
tions by Burns,'* in which artificially produced lesions 
of the atlas and the third and fourth dorsal segments 
in rabbits gave rise to nonspecific arrhythmias and 
tachycardia, with extensive histologic changes in the 
heart. 

Several osteopathic writers have attempted to 
crystallize the manipulative approach to cardiac dys- 
function, apparently on an empiric basis. Becker'® 
has prescribed the correction of lesions of the upper 
three cervical and upper dorsal segments and of rib 
lesions on the left side, for normalization of functional 
cardiac irregularity. Downing" describes the treat- 
ment of certain arrhythmias by inhibitory pressure in 
the areas of the first and second dorsal segments and 
ribs and by stimulating the vagus through forced 
flexion of the neck along with deep suboccipital pres- 
sure. The last chapter in the treatment of cardiac 
arrhythmias, pharmacologic or manipulative, is yet 
unwritten. It is wise for internists to be familiar 
with every facet of this important phase of clinical 
practice, since successful results are so often obtain- 
able, as is the gratitude of the patient. 


99-03 67th Ave. 
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THE INFLUENCE OF MODERN TREATMENT ON SYPHILIS CONTROL 


Two years ago in discussing the future of syphilis control 
I would have spent most of my time attempting to prove the 
efficacy of rapid therapy with penicillin. Today there would 
be little point in such an effort. The lethal effect of penicillin 
on the spirochetes of syphilis is now generally accepted, and 
it is beginning to appear that we have not one but several 
magic bullets against syphilis among the antibiotics. The 
problem today in syphilis control is no longer primarily one 
of case holding for treatment, but one of finding Treponema 
pallidum before its potential victims become public charges. 
This problem is not yet solved, and before we congratulate 
ourselves on the demise of an old enemy it is well to reflect 
for a moment on the history of this notorious infection. 

So far as we know, the organism which causes syphilis 
is found naturally only in man, and the origin of the infection 
is still controversial. We know that a disease which came 
to be called syphilis swept over Europe at the beginning of 
the sixteenth century in a peculiarly virulent form. We also 
know that since the sixteenth century the virulence of this 


infection has been slowly tamed by natural processes of 
increased resistance within the host. In modern times it is 
easy to forget the prevalence of syphilis in previous centuries 
and the ravages which it caused. The horrors of the disease 
which were supposed to be visited on the children unto the 
third and fourth generations have unquestionably been exag- 
gerated because it is probable that most of us would find 
syphilis in our ancestry if we went back far enough. Also 
the story of syphilis has its light as well as dark touches. 
It has been suggested, for example, that in previous centuries 
syphilis promoted genius because so many individuals of 
genius were supposed to have had the infection. Such an 
inference has no scientific validity but it serves to impress 
on us the fact that syphilis was no respecter of persons and 
that it was extraordinarily prevalent in all classes of society. 
That it caused untold suffering to millions of people and 
imposed a heavy drain en society through the incapacitation 
of many individuals is well known.—Evan W. Thomas, M.D., 
Public Health Reports, November 30, 1951. 
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Cardiac Catheterization and Angiocardiography in Heart Disease* 


W. D. LONG, D.O. 
Los Angeles 


The growing ability of the anesthetist has _per- 
mitted the thoracic surgeon to enter the chest cavity 
and work for a protracted period. Furthermore, the 
thoracic surgeon has now developed the technics to 
enter the heart cavity and correct common malforma- 
tions such as mitral stenosis. These new surgical 
technics have increased the need for correct differential 
diagnoses of the various congenital cardiac diseases. 
Not all of these disorders are amenable to surgical 
correction, but sufficient numbers can be corrected 
to emphasize the importance of an absolute diagnosis 
for every known congenital cardiac patient. 

Previous to the advent of cardiac catheterization 
and angiocardiography determination of the anatomic 
and physiologic nature of each congenital malforma- 
tion was sometimes impossible. To determine whether 
or not any aid could be expected by surgical inter- 
vention was equally impossible. It was the frequency 
of this distressing and critical problem that led to our 
undertaking cardiac catheterization at the Burbank 
Hospital in February, 1948. 

_ In the preceding years the technic of right heart 
catheterization had been applied increasingly to the 
diagnosis of these congenital anomalies and a great 
deal of information concerning the procedure was 
rapidly accumulating in the literature. In 1945 and 
1946, Brannon, Weens, and Warren’ reported the use 
of this technic in the diagnosis of avricular septal 
defects; Baldwin, Moore, and Noble? reported using 
it to diagnose interventricular defects. Dexter? and 
Bing* and their associates described their findings in 
various types of malformations and outlined in detail 
the procedure which they followed in their studies. 
Cournand and others® obtained gratifying results. It 
was the contribution of these groups to the medical 
literature that made our undertaking a relatively easy 
one. 

Right heart catheterization makes it possible to 
sample mixed venous blood in the right heart and 
pulmonary arteries, and to determine the relative 
changes in pressure between the chambers. With the 
patient maintained in a constant metabolic state, varia- 
tions in oxygen content of the blood samples are 
small where they are taken in rapid succession from 
the right auricle, right ventricle, and the pulmonary 
artery and its branches. Abnormal communications 
between these structures and the pulmonary veins, the 
left auricle, the left ventricle, or the aorta result in 
contamination of mixed venous with highly oxygenated 
blood because the difference in pressure favors a shunt 
from left to right. Approximate location of the shunts 
is determined relatively easily by gas analysis; the 
volume of contaminating blood can be calculated by 
the Fick principle.6 Abnormal communications may 
also be revealed by the unusual routes taken by the 
tip of the catheter within the heart. 


"Presented at the meeting of the American College of Osteopathic 
Internists, Des Moines, Iowa, October 30, 1951. 


Contamination of pulmonary venous blood by 
mixed venous blood can be determined by arterial 
blood gas analysis. This mixing occurs when prevail- 
ing pressures in the heart—where a cardiac malforma- 
tion exists—shunts in the blood from the right cardiac 
cavities to the left cardiac cavities or the aorta. Right 
heart catheterization makes it possible to measure 
the pressure in the various heart cavities. 

Variations of pressure in the left and right auri- 
cle, the right or left ventricle, the pulmonary artery 
or the aorta, and peripheral arteries are well defined. 
Therefore, blood pressure determinations serve two 
purposes, (1) identification of the cardiac cavities or 
large vessels in which the tip of the catheter is placed, 
and (2) study of the effects of cardiac malformations 
upon the dynamics of circulation. 

Equipment used in the studies includes a venous 
catheter, indwelling arterial needles, apparatus for 
measuring oxygen tensions in the blood and for meas- 
uring the blood pressure, an electrocardiograph for 
making continuous tracings, and a large number of 
syringes for collecting blood samples. The venous 
catheter recommended is a modified ureteral type 
made of nylon with a smooth unwettable plastic cov- 
ering, flexible and radiopaque. It is 100 cc. long with 
only one opening at the tip and an airtight adapter 
at the proximal end. For convenience in manipulation 
a slight curve is incorporated 8 cc. from the tip. A 
modified type with the curve starting approximately 
3 cc. from the tip has been found to be useful with 
small children or infants. A number 6 F or 7 F 
catheter is preferred since the pressure readings with 
them are more satisfactory than with a larger size. 
As a rule the withdrawal of blood samples is relatively 
easy. 

’ The studies are carried out on a fluoroscopic table 
covered with a sponge rubber mattress. To avoid 
excessive radiation the members of the team (radiolo- 
gist, cardiologist, and an assistant), are protected by 
leaded aprons. Throughout the entire period of study 
the electrocardiograph is connected with the subject. 
One member of the team follows the deflections of 
the string in lead IT, watching cardiac rate and irregu- 
larity, particularly during manipulation of the catheter 
within the heart. In children up to about 12 years of 
age, catheterization is usually best performed under 
basal Avertin anesthesia, administered by a competent 
anesthetist. Premedication in the children consists 
of scopolamine or atropine, occasionally with barbi- 
turate derivatives. For local anesthesia at the site 
of the introduction of the catheter and arterial needle, 
a 2 per cent solution of Novocain is used liberally. 

The general plan of the study consists of collect- 
ing blood samples and checking blood pressures in 
the heart and great vessels in rapid sequence. In 
most instances the tip of the catheter is first advanced 
into one of the two main branches of the pulmonary 
artery. From there it is withdrawn to the superior 
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Fig. 1. Pulmonary Stenosis Fig. 2. Interauricular Septal Defect Fig. 3. Lutembacher’s Syndrome 
Oxygen Content Hg. Oxygen Content Hg. Oxygen Content Hg. 
Location Vol. % Pressure Location Vol. % Pressure Location Tol. % Pressure 
1. Pulmonary artery low 10.35 16 1. Pulmonary artery 15.2 48 1. Pulmonary artery low 16.4 50 
2. Right ventricle, three 2. Right ventricle, three 2. Right ventricle, three 
positions 10.2 &8 positions 14.8 38 positions 16.5 80 
3. Right auricle, three po- 3. Right auricle low 14.9 2 3. Right auricle, three po- 
sitions 10.2 18 4. Right auricle middle 15.4 2 sitions 16.5 15 
4. Superior vena cava 10.15 2 5. Righ auricle high 12.5 0 4. Superior vena cava 9.5 2 
5. Femoral artery 19.0 100 6. Superior vena cava 12.5 0 5. Femoral artery 24.0 100 
7. Femoral artery 18.6 65 


vena cava while blood samples are taken in the distal, 
middle, and proximal portions of the pulmonary ar- 
tery; high, middle, and low portions of the right 
ventricle; and low, middle, and high parts of the 
right auricle. Samples are also taken in the inferior 
and superior venae cavae. 

However, unusual routes may be followed by 
the tip of the catheter in various cardiac malforma- 
tions, in which case pressures and blood samples are 
taken at the extremes of the catheter positions and 
recorded by spot films at the various perverted posi- 
tions. In these instances correlation of gas analysis, 
blood pressure determinations, and spot film findings 
is often necessary to ascertain the exact anatomic 
position of the catheter tip. In general blood samples 
and blood pressure determinations should be taken 
in quick succession in two communicating heart cham- 
bers or in a heart chamber and the communicating 
great vessel. All blood samples should be withdrawn 
while the subject is maintained in a constant metabolic 
state. The blood pressure determination and blood 
sampling in the peripheral artery should be done 
during the process of the catheter sampling or im- 
mediately following completion of it. The various 
areas from which the samples are taken are recorded 
by spot films with a previously dictated code system. 

Upon completion of the blood sampling in the 
heart the catheter is withdrawn to a spot high in 
the superior vena cava and the patient is then pre- 
pared for angiocardiographic studies. Our technic in 
these studies has been a modification of that developed 
by Robb and Steinberg." The patient is recumbent 
during the process of the examination with his chest 
centered on top of the Sanchez-Perez multiple cassette 
changer which permits six chest films to be exposed 
in about 4 seconds. By this method we are able to 
follow the circulation of the opaque medium which 


is injected rapidly via the catheter into the heart and 
great vessels. The opaque medium that we have used 
in these studies is a 75 per cent solution of Neo-lIopax. 
On occasions when catheterization was not possible 
or was unsuccessful, the left arm veins, the saphenous 
veins, and even the external jugular veins have been 
used for introduction of the dye. 

The dosage in infants should approximate 1 cc. 
per kilogram of body weight; children and adults tol- 
erate approximately 34 cc. per kilogram of body 
weight. We always check the patient for iodine sensi- 
tivity by injecting 1 cc. of the dye and waiting for 5 
to 10 minutes for untoward reactions. We have never 
had any serious complications from the use of this 
medium. Almost invariably some degree of febrile 
response is seen during the first 6 to 8 hours follow- 
ing the procedure. As much as 5 cc. has been inad- 
vertently spilled into the extravenous tissues without 
slough or sterile abscess formation. The rise in 
temperature sometimes seen is controlled very well 
by ice bags and alcohol fanning. In over fifty injec- 
tions to adults and children the highest temperature 
we have observed was 104.8 F. in an 8-month-old 
infant who received 11 cc. of dye. The febrile state 
persisted for. approximately 1 hour, and recovery was 
uneventful. Adults, who are conscious during this 
study, experience a profound sensation of generalized 
heat very much like that which is experienced with 
calcium gluconate given intravenously. 

Although these complications I have mentioned 
are the only ones we have experienced in our angio- 
cardiographic series, we do not feel that this pro- 
cedure is completely without danger. The hazards of 
angiocardiography are distinctly greater than those of 
catheterization, and the procedure should not be under 
taken in any instance where there is not genuine indi- 
cation that valuable information would be gained. 
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Fig. 4. Interventricular Septal Defect Fig. 5. Tetralogy of Fallot Fig. 6. Patent Ductus Arteriosus 
Oxygen Content Hg. Oxygen Content Hg. Oxygen Content Hg. 

Location Vol. % Pressure Location Vol. % Pressure Location Vol. % Pressure 
1. Pulmonary artery high 15.7 28 1. Pulmonary artery low 17 24 1. Pulmonary artery high 16 22 
2. Pulmonary artery low 15.5 28 2. Right ventricle high 18.7 110 2. Pulmonary artery low 16 21 
3. Right ventricle high 15.9 36 3. Right ventricle middle 16.2 100 3. Right ventricle high 13.5 15 
4. Right ventricle middle 15.4 36 4. Right ventricle low 16.3 110 4. Right ventricle middle 13.5 14 
5. Right ventricle low 13.65 36 5. Right auricle, three po- 5. Right ventricle low 13.4 15 
6. Right auricle, three po- tions 16.5 15 6. Right auricle, three po- 

sitions 13.25 2 6. Superior vena cava 16.5 2 sitions 13.5 6 
7. Superior vena cava 12.95 2 7. Femoral artery 27 110 7. Superior vena cava 13.4 2 
8. Femoral artery 18.2 120 8. Femoral artery 23.4 110 


After we have acquired the information from also used the more concentrated procaine amide, Prone- 
these two procedures—catheterization and angiocardi- styl, as a prophylactic measure against the possibility 
ography—a consultation is held by the team. We first of arrhythmia. 
attempt to explain gas determination results and pres- 
sure recordings on the basis of the suspected congenital 
defect. With this information and presumptive diag- 
nosis in mind we study the serial angiocardiographic 
films to substantiate our presumptive impressions. 





We had one instance of ventricular tachycardia 
that was immediately obliterated by introducing addi- 
tional Pronestyl intravenously through the catheter. 
The possible complication of intracardiac and venous 
thromboses is obviated by the judicious use of anti- 

It is noteworthy that the course of the dye through coagulants. We have, since the onset of study, always 
the heart takes on significance only when profound heparinized patients before the procedure and have 
attention and study are given to the films. Early in the 
course of this work Dr. Louise Swift and I were 
greatly disappointed by the apparent, though not real, 
lack of contrast produced by the circulating dye. It 
was not until our fifth or sixth case that we discovered 
that very close inspection was necessary to discern 
the often minute differences in shadow density that 
held the answer to the diagnostic problem. 

It is most gratifying in many instances to realize 
at the conclusion of the study that, by means of these 
diagnostic advances employed, a true understanding of 
the anatomical difficulty has been reached and _ that 
because of this understanding and the skill of the 
surgeon, the patient may be completely changed from 
a vegetating cripple to a normal healthy individual. 

You will note that we have omitted up to this 
point any reference to the complications which may 
arise from cardiac catheterization. A few instances of 
fatal outcome have been enumerated in the literature. 
The principal lethal complications encountered are 
disturbances of rhythm leading to death by ventricular 








Fig. 7. Rheumatic Mitral Stenosis 


fibrillation, air embolism, and intracardiac thrombosis. ae Soe 6 
In every instance, however, these complications were | Pulmonary artery low 146, 2? 
avoidable by ordinary precautions. The disturbances 2 Right ventricle, three positions 14.5 15 
of rhythm observed by most investigators have not 3. Right auricle, three positions 14.5 6 
been a problem since we changed from normal saline 4. Superior vena cava 14.6 2 
to procaine as the catheter drip medium. We have — 5. Femoral artery 25.6 110 
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used the anticoagulant each time that a sample of 
blood is withdrawn. We have further protected our 
patients against the obvious possibility of acute or 
subacute bacterial endocarditis and septicemia by using 
penicillin in the drip medium and further fortifying 
the subjects with penicillin on the day of the procedure 
and the day following. Air embolism can be prevented 
by reasonable precautions while taking the blood sam- 
ples and pressure readings. Undue blood loss in infants 
and children necessitates postcatheterization transfu- 
sion, inasmuch as the usual volume withdrawn ap- 
proaches 100 cc. . 
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Figures 1 to 7 illustrate several of the common 
anomalies studied by cardiac catheterization and they 
will substantiate 


the value of this procedure in 
diagnosis. 
SUMMARY 
Cardiac catheterization procedures, indications, 


complications, and results have been discussed. Angio- 
cardiography as a logical accompaniment of such 
studies has been touched on briefly as to the indications, 
technic, and complications. Diagrammatic illustrations 
of catheterizations were presented. 
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Pelvic Side Shift in Standing Roentgenologic 
Postural Studies* 


A Method of Evaluating the Effect of Pelvic Side Shift 
on Femoral Head Heights 


JAMES L. NORTON, B.S., D.O. 
Milwaukee 


INTRODUCTION 


In the diagnosis of the short-leg problem, the 
standing pelvic x-ray has proved to be of great value. 
The roentgenologic technic usually employed is to 
have the patient stand with a plumb line marking the 
mid-malleolar point. On the resulting x-ray, perpen- 
dicular lines are drawn from the uppermost points of 
the femoral heads to the vertical plumb line, the 
distance between these lines being considered as the 
anatomic difference in femoral head heights. How- 
ever, it is frequently observed that the pelvis has 
shifted laterally so that the femoral heads are not 
equidistant from the plumb line. Several authors, 
writing on the short-leg problem, have expressed the 
opinion that this pelvic side shift significantly alters 
the relative heights of the femoral heads.’ 

The reason for this alteration is as follows: 
The distance between the patient’s heels is fixed at 
some given width, usually less than the width of the 
pelvis. Straight lines connecting the heels with their 
respective femoral heads diverge upward. Therefore, 
as the pelvis moves laterally, carrying the femoral 
heads with it, one of these diverging lines more nearly 
approaches the vertical, with a resulting increase in 
the distance from the femoral head to the floor, while 


*Written under the supervision of the Department of Radiology 
and the Intern Training Committee of Lakeside Hospital, Milwaukee, 
where Dr. Norton is serving an internship. 


the other line becomes less vertical, with a resulting 
decrease in the distance from its femoral head to the 
floor. 

If the pelvic side shift is secondary to a pelvic 
tilt, it may be corrected when the sacral base is 
leveled ; or, if it is secondary to unequal muscle spasm, 
it may be corrected by manipulation. Thefefore, it 
may be of value to know the difference in femoral 
head heights when no pelvic side shift is present. It 
is the purpose of this paper to present a method of 
determining a correction factor for pelvic side shift, 
so that the relative heights of the femoral heads, with 
no pelvic side shift, may be evaluated. 


DERIVATION OF FORMULA 


Figure 1 represents the pelvis and lower extremi- 
ties, as positioned for a standing pelvic x-ray. The 
following symbols are used: 

F, represents the uppermost point of the right 
femoral head. 

F, represents the uppermost point of the left 
femoral head. 

R represents the perpendicular distance from the 
uppermost point of the right femoral head to the 
plumb line. 

L represents the perpendicular distance from the 
uppermost point of the left femoral head to the 
plumb line. 








Volume 51 
Number 10 


H, represents the height of the uppermost point 
of the right femoral head. 

H, represents the height of the uppermost point 
of the left femoral head. 

C, represents the mid-point of contact of the right 
calcaneus. 

C, represents the mid-point of contact of the left 
calcaneus. 

E, represents the length of the right extremity 
expressed as the distance between the uppermost point 
of the right femoral head and the mid-point of contact 
of the right calcaneus. 

E, represents the length of the left extremity 
expressed as the distance between the uppermost point 
of the left femoral head and the mid-point of contact 
of the left calcaneus. 

d represents the distance from the mid-malleolar 
line to the mid-point of contact of the calcaneus, 2d 
being equal to the distance between the mid-points of 
contact of the calcanei. 


PLUMB | LINE 














a3 


Fig. 1 


In Figure 1, 
no pelvic side shift. Therefore: 


the leg length is equal and there is 


R equals L. 
H, equals H),. 
E, equals E). 
In Figure 2, this same pelvis has been shifted 
laterally, so that: 
R is not equal to L. 
H, is not equal to H). 
E, is still equal to E,, however. 
From Figure 2, applying the Pythagorean theorem: 
H,? + (R-d)? = E,?, or 
H,? = E,? — (R-d)? 
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Fig. 2 


Also, 
H,? + (L-d)* = E,', or 
H,? = E,? — (L-d)? 


Subtracting these two equations, 


H,? — H,? = E,”? — (R-d)? E,? + (L-d)? 
and since E, = E,; 

H,? — H,? = (L-d)? — (R-d)? 
or, simplifying, 

H,? — H,? = (L-R) (L + R-2d), and 


H, —H, = (L-R) (L + R-2d)/(H, + H1:) 

The above formula is the basis for the graph, 
Figure 3, used in determining the correction factor in 
any instance of pelvic side shift. 

APPLICATION OF FORMULA 

In the final formula, the factor (H,— H,) is the 
difference in femoral head heights that would be 
expected from the amount of pelvic side shift present. 
By subtracting this correction factor from the differ- 
ence in femoral head heights actually found, the 
difference in height with no pelvic side shift is found. 
The factor (L R) is the difference in the lengths 
of the perpendicular lines from the uppermost points 
of the femoral heads to the plumb line, as obtained 
from the standing pelvic x-ray. The factor (L + 
R — 2d) is the sum of these same lengths minus 2d, 
which is the intercaleaneal width. The factor (H, 4 
H,), the sum of the femoral head heights, requires 
some explanation. As will be shown later, an ap- 
proximation of this factor suffices for all practical 
purposes. 

Figure 3 is the graph of the formula with the 
resultant correction factors plotted in sixteenths of 
an inch. Since the factor (H, + H,) need only be 
approximated, it is convenient to substitute the pa- 
tient’s height for this factor, the height being equal 
to approximately twice the length of the lower 
extremity. 

As an example, consider a patient whose height 
is 5 feet 6 inches, positioned so the distance between 
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his heels is 2 inches. On the resulting x-ray, it is 
found that the right femoral head is %4 inch 
higher than the left, and that a pelvic side shift is 
present. L and R are measured from the uppermost 
points of the femoral heads along the perpendicular 
lines to the plumb line and found to be 6 and 4 
inches, respectively. Note that this is not a side shift 
of 2 inches, but 1 inch, a value that is not uncommon. 

(L— R) =2 

(L + R — Intercalcaneal Width) = 8 


Since the product of: the above is 16, and the 
height is 5 feet 6 inches, a correction factor of ap- 
proximately % inch is found. This means that because 
of the side shift, the right femoral head would be % 
inch higher than the left. Since this difference is 
actually found on the standing pelvic x-ray, the femoral 
head heights would be equal where no pelvic side shift 
was involved. 

Consider as another example a patient 6 feet 
tall, positioned with heels 4 inches apart. The x-ray 
disclosed R and L to be 5 and 4 inches respectively, 
and the right femoral head, % of an inch higher than 
the left. 


(L — R) = —1 
(L + R — Intercalcaneal Width) = 5 


The product of the above factors is minus 5, 
and the height is 6 feet. Therefore, the correction 
factor, (H, — H,), the difference in femoral head 
heights due to pelvic side shift, is found to be 1/16 
inch. Since the sign of the factor (L — R) was 
negative, the right femoral head would be 1/16 inch 
lower than the left because of side shift. Correcting 
for this shift, one must add 1/16 inch to the right 
femoral head, and since a difference of ™%4 inch is 
found on the x-ray, the difference in femoral head 
heights with no pelvic shift would be 5/16 inch. 

To show that the factor (H, + H,) need only 
be approximate, it can be seen in the last example 
that if the actual value of this factor were 72 inches, 
and an error of 10 inches were made, giving the 
factor a value of 62 inches, the correction factor 
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would be altered by less than 1/64 inch. Therefore, it 
may be considered practical to approximate this factor . 
by using the patient’s height. 
CONCLUSION 

An attempt has been made to explain why pelvic 
side shift affects femoral héad heights, why this effect 
should be corrected, and how such a correction factor 
may be determined. 


1749 N. Prospect Ave. 
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OVERCROWDING IN MENTAL HOSPITALS 


Overcrowding in many State mental hospitals is continuing 
in spite of new construction, according to the Public Health 
Service of the Federal Security Agency. 

A report, based on a survey by the National Institute of 
Mental Health, shows that nearly 700,000 persons—a figure 
equal to the population of the State of Utah—were patients 
in State mental hospitals during 1949. 

Dr. R. H. Felix, Director of the Institute, said that 207 
State mental hospitals supplied data for the survey. These 
institutions indicated that the degree of overcrowding was 
almost as high as in the preceding year—18.1 per cent over 
the rated capacity. In other words, for every 100 beds a 
‘hospital was designed to provide, there were 118 patients in 
the hospital. In nine States the hospitals reported 30 per cent 
or more overcrowding. 

In 1949 mental hospitals had only 2,100 physicians, Dr. 
Felix said, including superintendents and interns, to provide 


treatment for the nearly 500,000 patients resident in the hos- 
pitals each day during the year. The shortage of personnel 
continues to be severe among physicians, clinical psychologists, 
psychiatric social workers, nursing personnel, attendants, and 
other therapeutic workers. 


For the whole United States, there was a ratio of slightly 
more than 3 mental patients per 1,000 civilian population. The 
survey indicates southern and western States have relatively 
fewer facilities for the mentally ill than northern and eastern 
States. For example, New York took care of 5.6 patients per 
1,000 population, as compared to 1.7 by New Mexico. 


Copies of the report may be obtained without charge from 
the National Institute of Mental Health, Public Health Service, 
Bethesda 14, Maryland. It is entitled “Patients in State Mental 
Hospitals: 1949,” Mental Health Statistics Current Report 
IMH-B32, No. 1. 
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Dermatologic Problems 


Report of Seven Cases 


A. P. ULBRICH, D.O. 
Highland Park, Mich. 


In the practice of dermatology many cases are 
seen which are of interest to physicians in general 
practice because they are the doctors who usually see 
these cases first. Such cases are not necessarily rare 
rather they are the ones that require reasoning to 
explain their existence and to arrive at a working 
diagnosis and practical therapy. The purpose of this 
paper is to present a group of cases which fall into 
this category. The literature of today abounds in the 
unusual and presents so little of the practical. 

CASE REPORTS 

Case 1. An 8-year-old boy presented an area of 
the scalp almost denuded of hairs (Fig. 1). The hairs 
were not broken off close to the scalp, and there were 
a few scattered generally over the involved site. There 
was little to no scale or inflammatory reaction. The 
patient had been referred to me because it was thought 
that he had ringworm. Results of examination of the 
area under Wood’s light were negative as were cultures 
for mycotic growth. The exact width of the denuded 
area between its symmetrical edges was 10 cm. A pro- 
visional diagnosis of alopecia areata or possible pseudo- 
pelade was noted. The area was treated with erythemas 
of spot quartz, chemical counterirritation, and a mildly 
stimulating ointment. In spite of vigorous and rather 
consistent treatment over a period of 2 months no 
change in the character of the area or hair growth 
occurred except for slight growth in the posterior 
portion. The width of the lesion remained a very con- 
stant 10 cm. with the edges very straight. Finally it 
was realized that the real diagnosis was trichotillo- 
mania, a neurotic manifestation. It still remains a 
mystery how the boy could sit and unconsciously and 
without visual aid pluck his hair so that the denuded 
area was exactly 10 cm. in width and keep it so for 
over 2 months. His parents denied seeing him pull 
his hair. 

Cases 2, 3, and 4 are all cases of the same disease, 
with each presenting a different manifestation. The 
use of cowpox virus vaccination to prevent smallpox 


Fig. 1 





is so universally accepted and of such long standing 
that its complications seldom are mentioned in present- 
day literature. It is a live virus and can lead to some 
growth in unwanted and undesired areas. 

Case 2. This case involved the vulva of a 3-year- 
old girl, (Fig. 2) who had not been vaccinated by a 
doctor, but her 5-year-old sister had been about 2 
weeks earlier. The children shared a bed. The erup- 
tion involved only the vulva but there was an asso- 
ciated slight rise in temperature. Treatment consisted 
of assurance to the parents and the use of warm 
compresses and oral aureomycin. There was little 
scarring and the course was that of vaccination with 
“take.” It would appear advisable to vaccinate all 
children in the family who have not been vaccinated 
at the same time, at least those over 6 months old. 

Case 3. A grandmother had vesicles and pustules 
on her chin (Figs. 3a and 3b) that progressed in 
spite of her physician’s heroic efforts at therapy with 
penicillin and other antibiotics. She rather objected to 
being asked so much about vaccination until it was 
possible to prove that her grandson had been vaccinated 
about 2 weeks before and that she had the “cowpox” 
from his vaccination. She had never believed in vacci- 
nation and neither she nor her children had ever 
been vaccinated. 

Case 4. This represents a case of transfer vac- 
cinia. This child had been vaccinated on her arm 
in the usual manner but at the same time she had 
an eczematoid lesion in the postauricular region ( Fig. 
4). Transfer vaccinia resulted. This child had a 
history of a previous successful vaccination which may 
account for the lack of other vesicles or pustules 
except at the secondary site. No scarring resulted; as 
it seldom if ever does in revaccinations. 

A discussion of vaccination and its skin complica- 
tions is not complete without mention of that dread 
complication of Kaposi’s varicelliform eruption. While 
this disease can also be caused by the virus of herpes 
simplex,’ it is probably more common in the form of 
vaccinia virus. It occurs in those unfortunate persons 


Fig. 2 
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Fig. 3a 


who have atopy, sometimes called atopic eczema, or 
in the adult with chronic disseminated neurodermatitis, 
essentially the allergic infantile eczematoid group. 
Even with the history of successful vaccination early 
in life they develop a vicious vesiculating, pustular, 
crusting mass of lesions over the face, arms, and neck, 
and, to a lesser degree, over the body. I have seen 
only 2 such patients in 15 years of practice ; fortunately 
both survived. In the presence of any skin lesions, 
particularly an active atopic eczema, in any member 
of the family, vaccination of any other member of 
the family is contraindicated. 


Case 5. A 2%-year-old girl was in the office be- 
cause her brothers had tinea capitis. In passing the 
mother requested that the “blisters” on the girl’s hand 
“be looked at.” There was a group of uniloculated 
vesicles on the dorsum of the left hand over the 
heads of the second and third metacarpals ( Fig. 5). On 
closer examination vesicles in groups extending along 
the course of the radial nerve were seen. There was 
adenitis of the epithrochlear lymph glands and those 
in the left axilla as well. There was no pain. A diag- 
nosis of herpes zoster was made. The decision was 
made to wait and see if pain developed; no therapy 
was suggested. The child complained slightly of pain 
for 1 day and then made no further reference to it. 
The lesions cleared with slight crusting at the end of 
1 week. It was interesting to note that the child had 
had varicella at 1 year of age. It is possible that a 


Fig. 4 
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second exposure to chickenpox virus had resulted in 
herpes zoster. 

On the basis of this observation it woud appear 
that in young children herpes zoster is a mild disease 
which is often overlooked. In reviewing the literature 
reference? is made to occurrence of the disease in 
children under 1 year of age. 

Case 6. This patient presented a confusing condi- 
tion of the head of the penis (Fig. 6). The lesions 
were circinate and dry with slight suggestion of scale. 
The patient had been to several physicians and had had 
several serologic studies, and a dark field examination 
had been made even though the area had to be trauma- 
tized to obtain serum. The patient was a sound busi- 
ness man, had a normal family life, denied extra 
marital affairs, and seemed serious enough to be 
believed. His wife was aware of the condition and 
in the course of it developed skin lesions on the 
abdomen which later were seen over a few other 
scattered regions of her body. 

The condition was found to be lichen planus. The 
original manifestation, a solitary lesion on the penis, 
was unusual and led to the suspicion of venereal 
disease and unfortunate accusations by physicians. This 
situation is comparable to that of the unfortunate 
patients who have herpes progenitalis which so few 
physicians seem to recognize for what it is—herpes 
simplex of the genitals. Unfortunately, innocent pa- 
tients are frequently accused of sexual indiscretions, 


Fig. 5 
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Fig. 6 





and therapy given when not indicated. The etiology 
of lichen planus is not known and it is not considered 
infectious. However, the incidence of multiple cases 
in a family has long been reported,*® and recently three 
members of a family group were reported to have 
developed the disorder. The patients were treated 
with sodium cacodylate and oral bismuth. 


Case. 7. A ganglion on the thumb was treated by 
x-ray as. suggested in dermatologic literature.2 The 
lesion subsided and then recurred rather extensively 
1 year later. The lesion appeared at the end of 2 
years like a vesicle displacing the nail at its base (Fig. 
7). The nail itself was transparent and atrophic. 
Pressure over the terminal joint. created a pressure 
in the nail and the apparent vesicle could be reduced 
by pressure. The ganglion was slightly tender and 
elevated about a fourth of an inch. At times there 
had been considerable soreness. 

The content of the ganglion was aspirated and 
was found to be rather typical thickened gelatinous 
material that might be expected. The opening was 
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The consequences to the human body are the same 
whether an artery is severed by a shell fragment or a broken 
windshield. Pressure on the thigh from the stones of a 
peasant’s cottage in Italy produces exactly the same crush 
syndrome as the prolonged weight of an ax’e in Kansas. 
Moreover, the consequences of delayed treatments are the 
same in both places. There is a universality in these cause 
and effect relationships, a universality, too, in the principles 
of treatment that makes them apply to the thousands of 
victims of atomic violence as well as to a child whose tonsillec- 
tomy wound continues to bleed. 


There are various reasons why the principles and pro- 
cedures evolved in World War II concerning the treatment 
of the wounded are not yet an adequate part of medical 


practice. When it comes to transmitting experience in a 
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made through the nail with a 19 gauge needle without 
previous anesthetic. The ganglion content was milked 
through the nail after the removal of the needle. The 
needle was reintroduced and the sac flushed with 
sodium morrhuate solution. The excess was removed 
and moderate pressure applied with bandage and tape 
was maintained for 1 week. The joint functions nor- 
mally and there has been no recurrence in the course 
of 2 years. There was only moderate pain from the 
therapeutic procedure. The patient was given a pre- 
scription for codeine which she did not have filled. 


SUMMARY AND CONCLUSION 


Reports of seven cases of dermatologic conditions 
likely to be seen by general practitioners and liable to 
cause diagnostic and therapeutic difficulties have been 
presented. Such cases can frequently be handled 
effectively if the history is taken carefully and the 
lesion evaluated in the light of the information thus 
acquired. 
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EARLY CARE OF THE SERIOUSLY WOUNDED MAN 


positive way, a curious but understandable human _ inertia 
appears. Negative advice is easily passed on: no physical 
effort is involved. Transmission of positive experience (“Give 
whole blood when blood is lost”) requires laborious effort, 
and one looks around for easier ways out. Another, more 
creditable reason for failure to transfer widely many of the 
new practices of wartime to civil medicine may lie in the 
fact that these experiences often lacked controlled support. In 
many instances that requirement has now been provided. For 
the sake of both civil and military medicine it will be well 
to review recent practices and their foundations. It will be 
tragic if medical historians can look back on the World War 
period and write of it as a time when so much was learned 
and so little remembered—Henry K. Beecher, M.D., Publica- 
tion Number 138, American Lecture Series, Charles C Thomas, 
Springfield, Ill, 1952. 
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Addison’s Disease* 


Review of Literature 


LESTER T. CANNON, B.Sce., D.O. 
Dallas, Tex. 


Addison's disease is a condition which causes bi- 
lateral degeneration or atrophy of the adrenal glands 
characterized by lethargy, anemia, hyperpigmentation, 
and gastrointestinal symptoms, as well as muscular and 
vascular asthenia. 

INCIDENCE 

Approximately 300 to 400 cases have been diag- 
nosed during the past 50 to 75 years. The age incidence 
is between 14 to 70 years, but the average is 30 to 50 
years.' It is believed to be more prevalent in the 
laboring classes and in temperate zones.* The death 
rate had been rather constant at about 0.4 per cent in 
each 100,000 population,* with the highest incidence 
in the British Isles (0.6 per cent in each 100,000). 
During the last 20 years there has been a slight de- 
crease to 0.3 per cent in each 100,000.’ 

ETIOLOGY 

It is estimated that approximately 50 per cent of 
the cases of Addison’s disease are due to infection of 
the adrenal glands by the tubercule bacillus. Simple 
primary atrophic changes account for about 25 per 
cent of the cases,® and 4 per cent is caused by syphilis. 
Neoplasms, amyloidosis, fatty degeneration, pressure 
atrophy, thrombotic or embolic processes, and lesions 
of the sympathetic ganglia make up the remaining 
causes of the disease. 

PATHOLOGY 

In Addison’s disease there is bilateral destruction 
of the adrenals caused usually by tuberculosis and/or 
atrophy. These two conditions give the following 
pathologic lesions. In tuberculosis it is the chronic 
fibrocaseous type of destruction that predominates. 
There is destruction of both the cortex and medulla 
but a small portion of the cortex always remains or 
life could not be maintained. In so-called simple 
atrophy, necrosis predominates over the atrophic 
changes.’ Pigmentation is more prominent in adrenal 
atrophy and life expectancy is somewhat longer.’ 


PHYSIOLOGY 

There is a decreased production of hormones in 
Addison’s disease: namely, the hormones that help 
regulate carbohydrate and nitrogen metabolism, those 
that regulate the electrolytic balance, especially potas- 
sium and sodium, and those that have to do with 
masculinization. Without these hormones there is an 
increase in pituitary stimulation, especially adreno- 
corticotropic and to a lesser extent the gonadotropic 
and luteinizing hormone.® There may be a decrease 
in function of the thyroid gland which affects carbo- 
hydrate metabolism. The above, in conjunction with a 
possible deficiency of vitamin C, may also account for 
the lowered body temperature and blood pressure and 
wasting of the muscles.* The adrenal cortex contains 
a large amount of vitamin C. 

The reasons for a decreased carbohydrate metabo- 
lism may be a decrease in gastrointestinal absorption 


*Prepared for the annual meeting of the American College of 


Osteopathic Internists, Des Moines, Iowa. October 29-November 1, 1951. 


and/or depletion of liver glycogen reserve, or impaired 
carbohydrate metabolism from nonglucose substances.‘ 

There is an increased excretion of sodium, chlo- 
rides, and fluids which produces hemoconcentration 
resulting in increased plasma proteins. The increased 
serum potassium makes an individual very susceptible 
to potassium salts. Sensitivity to insulin is also in- 
creased, and there is a decreased glycemic response to 
epinephrine.*® 

SYMPTOMS 

The most important symptoms of Addison’s dis- 
ease are asthenia, generalized. pigmentation, low blood 
pressure, and gastrointestinal distress. Asthenia is 
one of the most striking symptoms. The patient may 
be too weak to dress or eat. Decreased production of 
the adrenal cortical hormone may be the cause. 

Although it is not always present, pigmentation 
of the skin may vary from a dingy color to a deep 
amber, Pigmentation of the mouth is fairly constant 
and the usual sites are the gums, buccal mucosa, and 
tongue. Areas that are exposed to the light are more 
affected than the rest of the body. A slight increase 
in pigmentation may be found in areas subjected to 
pressure of garters or belts. During periods of re- 
missions the pigmentation may become lighter. The 
skin is usually dry and soft and does not resemble 
that of a wasting disease. There is a fine grayish scale 
over the elbows and knees. Blood pressure may be nor- 
mal but is usually reduced. Syncope and vertigo asso- 
ciated with changes of position are due to lowered 
blood pressure. A slight to moderate normocytic anemia 
may exist although simple microcytic anemia may 
occur. Macrocytic anemia is rarely present.® 

The gastrointestinal symptoms vary greatly, 
ranging from mild anorexia, nausea, and vomiting to 
extreme vomiting and diarrhea. The abdomen may 
become so rigid as to simulate peritonitis, at times this 
condition leads to surgical intervention. Nausea and 
vomiting are usually present and if not present through- 
out are likely to occur during periods of exacerbation. 
pigastric pain is frequently associated with the crisis 
of vomiting. Constipation is usually the rule but diar- 
rhea occurs in the later stages. Diarrhea when it does 
occur is very difficult to control until the disease is 
arrested. Gain or loss of weight is a valuable index 
in determining the patient’s progress. Some patients 
have a definite desire for salt or salty foods. 

The heart action is very poor and frequently 
the sounds cannot be heard well. Heart sounds are 
faint and distant, the pulse weak, and the blood 
pressure usually low. Symptoms referable to the nerv- 
ous system may be marked or obscure. There is fre- 
quent mental irritability and restlessness; if coma 
supervenes recovery is very uncommon. Paresthesias 
of varying degree may be present, in the extremities. 
Degenerative changes in the central nervous system 
along the posterior column are occasionally present, 
and at times there is pain in the back especially along 
the costovertebral angles.’ 
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In Addisonian crisis the patient develops marked 
asthenia, vertigo, hypotension, nausea, vomiting, 
marked cardiac weakness, and prostration or coma. 


DIAGNOSIS 


Previous to the use of cortisone and ACTH the 
functional relationships of the adrenals were not under- 
stood as well as they are today. Now that they have 
been discovered, there will probably be more cases of 
Addison’s disease diagnosed. Early diagnosis of Addi- 
son’s disease is difficult since there are exacerbations 
and remissions of the symptoms. Patients may require 
occasional observation in the hospital. 


The Thorn test can be used in 
and actual diagnosis of the disease. In Addison’s 
disease the Thorn test will be negative. The Thorn 
tests consists of comparing the total eosinophil count 


the differential 


and uric acid-creatinine ratio with that of an- 
other total eosinophil count and uric acid-creati- 
nine ratio + hours after the injection of 25 


mg. of ACTH. If the test is positive there will be a 
decrease of 50 per cent or more in the total circulating 
eosinophils and an increase of 50 per cent or more in 
the uric acid-creatinine ratio. In differentiating Addi- 
son’s disease and panhypopituitary syndrome it must 
be kept in mind that the Thorn test may be negative 
due to a nonfunctioning or atrophic pituitary body 
with resultant decreased responsiveness to ACTH. 
This situation can be further clarified by giving ACTH 
for 2 to 3 weeks to see if the adrenal cortex will fune- 
tion."° 

The patient should be examined for possible tu- 
berculosis elsewhere in the body. X-ray may reveal 
calcification in the region of the adrenal glands.'! A 
salt free diet may produce an exacerbation. The patient 
is usually sensitive to potassium salts. There is an 
increase in the nonprotein nitrogen and urea with 
creatinuria, negative blood sodium chloride balance, 
and marked decrease in the 17-ketosteroid elimination 
in the urine. A decrease in the plasma chlorides and 
sodium can be expected with an increase in chloride 
and sodium excretion in the urine. The serum potas- 
sium is increased above normal, and the potassium 
content of the urine decreased. There is usually a 
hypoglycemia with an increase in the glucose tolerance 
and increased sensitivity to insulin. The blood lactic 
acid is markedly increased following even mild exer- 
cise.!* 

The total plasma proteins are increased above nor- 
mal. The basal metabolic rate is sometimes reduced 
and the temperature may be below normal. In sus- 
pected cases the test of Cutler, Power, and Wilder is 
of diagnostic value; this test is carried out in the 
hospital since it may create an Addisonian crisis. It 
will indicate whether the adrenal glands are producing 
insufficient adrenal hormones; if a deficiency exists 
there will be an increased serum potassium which in 
turn will give a high urine chloride output.” Grollman* 
suggests that the test devised by Robinson, Power, and 
Kepler is a safer procedure. 

Lymphoid tissue is sometimes enlarged ; especially 
the thymus, lymph nodes, and tonsils. There may be 
an achlorhydria. Blood sodium under 130 mg. indi- 
cates impending danger. The electrocardiographic find- 
ings show a tall narrow upright T wave; with higher 
levels of potassium salts, there may be bundle branch 
block and ectopic beats of varying types.’* The T wave 
may resemble that found in patients suffering from 
uremia." 
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Hypotension, hyperpigmentation, gastrointestinal 
symptoms, and asthenia occurring in an individual in 
whom all other diseases have been ruled out are prob- 
ably caused by an adrenal insufficiency. 

COURSE 

After the disease has been diagnosed its course 
may vary from 18 days to 17 years. The average dura- 
tion is less than 2 years. Remissions and exacerbations, 
usually characterize the course, but may not always be 
present. The progress of the disease may be deter- 
mined by the length of time between remissions, the 
severity of the gastrointestinal symptoms, the amount 
of weight loss, and the degree of lethargy. Symptoms 
referable to the nervous system, including convulsions, 
may be present prior to death. A period of coma may 
supervene before death or the patient may die suddenly 
due to hyperkaliemia. Abnormalities of other glands 
of internal secretion are not commonly observed in 
respect to disturbances of adrenal stimulation. 

TREATMENT 

Prior to the advent of our newer drugs such as 
desoxycorticosterone, ACTH, cortisone, the treat- 
ment of Addison’s disease was inadequate and very 
expensive. The prognosis was poor. In treating Addi- 
son’s disease the etiology must be considered as well 
as various complications, for example, supplementary 
foci of infection. The patient must be maintained 
on adequate therapy. Muirhead’s treatment consisted 
of epinephrine and adrenal cortex. Swingle and Pfiffner 
administered cortical hormone daily; this proved to be 
very good at that time." 

Since the advent of desoxycorticosterone patients 
have responded more rapidly and have been kept in 
better health. Drugs such as ephedrine and hexuronic 
acid have been used but were found of little value. 
The condition causing Addison’s disease should be 
treated first, but the patient must also be maintained 
on adequate adrenal therapy regardless of the etiology. 
The treatment during the crisis consists of : 

1. Keeping the patient warm 

2. Infusion of saline with 5 to 10 per cent glu- 
cose, 1,000 to 1,500 cc., 500 cc. of plasma, and 20 to 
30 cc. of adrenal cortex may be administered every 
8 to 12 hours if necessary to provide adequate response 

3. One ce. epinephrine if the blood pressure is 
below 90 mm. Hg." 

4. Desoxycorticosterone 5 to 10 mg. twice daily 
as needed 

5. Blood pressure determination at 2-hour inter- 
vals day and night 

6. Cortisone 100 to 200 mg. daily" 

7. Electrocardiogram daily to help determine 
hypokaliemia or hyperkaliemia 

8. Continued infusions of saline with glucose if 
the blood pressure is low (If the hematocrit falls or 
if edema or an unusual gain in weight develops, the 
infusion should be reduced or discontinued; the de- 
soxycorticosterone discontinued, and the adrenal cor- 
tex hormone increased.) ** 

9. Five to 10 grams of salt daily if tolerated 

10. Antibiotics to resist intercurrent infection 

After the crisis has been controlled treatment 
should be instituted to evaluate the maintenance dose 
of cortisone and desoxycorticosterone. An electrocar 
diogram or serum potassium determination should be 
made daily for 2 to 3 days after the crisis to determine 
if there is a hypokaliemia or hyperkaliemia. The daily 
maintenance dose of cortisone usually consists of 12.5 
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to 25 mg. with 1 to 3 mg. of desoxycorticosterone in- 
jected daily*® or linguets (10 mg.) three times daily.’ 
After the patient has been stabilized for 2 or 3 months, 
‘pellet implantation may be made of cortisone 50 mg. 
and desoxycorticosterone 75 to 125 mg. It is usually 
best to use both since cortisone maintains normal 
carbohydrate metabolism and neuromuscular function 
while desoxycorticosterone will maintain the sodium 
chloride balance. These pellets usually maintain the 
patient for 9 to 12 months. The implant should not be 
repeated necessarily at the end of a year, as it may over- 
supply the hormone.'* If neuromuscular dysfunction 
develops, the sodium-potassium ratio should be consid- 
ered; for a low serum potassium will also produce 
this syndrome. With this regimen the potassium in 
the diet should not be reduced because it is possible 
to produce a hypokaliemia. Sodium chloride should 
be given in enteric coated 1 gram tablets three times 
daily. When inadequate therapy is maintained there 
will be a drop in blood pressure, fatigue, and loss of 
appetite. The patient should receive a high carbohy- 
drate diet because of the tendency toward hypogly- 
cemia. The amount of desoxycorticosterone given the 
patient with congestive heart disease should be care- 
fully considered as an overdose produces sodium chlo- 
ride retention and will cause prolongation of the P-R 
and ()-T intervals.’ Overfatigue of the patient should 
be guarded against as he already has a lowered stress 
threshold. Further, when the patient is threatened by 
complicating infection, antibiotics should be used with- 
out delay. 

Individuals with Addison’s disease are very poor 
surgical risks, and even minor surgical procedures may 
produce a crisis. These patients have a decreased 
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tolerance to narcotics and anesthetics; therefore, the 
electrolytic balance. has to be guarded closely. The 
best anesthetic for the patient with Addison’s disease 
is a local whenever possible. A general anesthetic 
should be used that will produce a minimal degree 
of anoxia. Cyclopropane is the general anesthetic of 
choice. Desoxycorticosterone and cortisone are in- 
creased on the morning of the surgery. Saline and 
glucose are given early in the morning previous to 
surgery to increase liver glycogen. Another infusion 
of saline and glucose with adrenal cortex is given 
during surgery. If the blood pressure falls during 
surgery additional adrenal cortex or epinephrine is 
given.’ The patient should receive an increased amount 
of vitamin C since it is known that the adrenals con- 
tain a large amount of this substance. The encephalo- 
graphic response to treatment varies with different 
individuals. Under treatment renal excretion and func- 
tion are improved.’ 


CONCLUSION 

In the management of the Addisonian crisis there 
are two important elements necessary: sodium chloride 
and cortical hormones in the form of adrenal cortex, 
desoxycorticosterone, and cortisone. Time, alone will 
tell whether these newer aspects of therapy will in- 
crease the number of months or years the patient 
will live. A combination of desoxycorticosterone and 
cortisone pellet implantations provides the backbone of 
modern day treatment. However, the importance of 
other considerations and supportive measures have been 
brought out in this paper. 
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Because vital and health statistics are tools to be used in the 
planning, administration, and evaluation of health programs, 
it is also important that they keep pace with the developments 
in health activities and services. 

The past half century of health progress has brought 
about a tremendous change in our national health scene. Many 
of the major health problems of yesteryear have been virtually 
eliminated by new medical discoveries, and by advances in 
environmental and communicable disease control procedures. 
This achievement is reflected by the average expectation of 
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THE FUTURE 


life at birth, which today is about 18 years more than it was 
50 years ago.’ The extension of life expectancy has been an 
important factor in increasing the proportion of the popula- 
tion in the older ages. New health problems have replaced 
old ones, and the emphasis in public health has changed. 
More and more emphasis is being given to chronic diseases, 
and the once sharp line between preventive medicine and cura- 
tive medicine has all but disappeared. As expressed by its 
Constitution, the objective of the World Health Organization 
7 shall be the attainment by all peoples of the highest 
possible level of health.” Health is defined as “. . . a state 
of complete physical, mental, and social well-being and not 
merely the absence of disease or infirmity.”——First Annual 
Report of the United States National Committee on Vital 
and Health Statistics, October 1950. 
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CHARISM 


Charisma is 


New Testament Greek. The angli- 
cized 


“charism” is defined as a_ favor 


specially 
vouchsafed by God: a grace, a talent.’ 


It is a word 
that belonged originally to the theologians. But Max 
Weber,’ sociologist, introduced the word “charisma” 
into the language of the sociologists as a designation 
for the specific power postulating and exercising au- 
thority over others. Since medicine is a social science, 
medical education is increasingly being thought of in 
terms of sociology as well as biology.* There is there- 
fore a charism and a charismatics of medicine. Weber 
differentiates between personal charisma, which is 
due to personal qualifications, and the charisma of 
office. The origin of charisma must have been per- 
sonal, but official charisma has gained in power with 
the growth and authority of organizations of every 
type. In medical history the outstanding example of 
charisma is that of Galen, whose word, rather than his 
method and spirit, dominated medicine for 1,500 years. 

Andrew Taylor Still, by virtue of the fact that 
he was the founder of a new school of healing, could 
not escape from personal charism.* Very early in the 
history of osteopathy anything which he was 
subject to charismatic influence. It was inevitable 
that with equal rapidity there grew up about him an 
official charism. As has always occurred in the indi- 
vidual so subjected, these influences brought about 
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a change in his self-interpretation and his claims. The 
effect in turn produces a cause. 

“Beyond Human Power,” a well-known drama by 
Bjornson,° illustrates the point for here the hero is 
forced into the career of a miracle man by his ad- 
mirers because of his healing power. The personal 
charism that surrounded Still is present in osteopathy 
to a degree even today. Charismatics, personal and 
official, prevent, even a half-century later, an objective 
appraisal of Still’s genius and his contribution to 
medicine. Of all the fields of man’s endeavor, pure 
science seems least affected by charismatic influences. 

Charism is reflected in osteopathic literature of 
every type, in every decade, even today. Frank recog- 
nition of these influences should be acknowledged and 
reckoned with. Only in this way can we properly 
understand and evaluate the published works of An- 
drew Taylor Still himself, the literature of osteopathy 
that has appeared through the years, and which is 
being published today in both article and book form. 
To the degree in which charism enters into strictly 
scientific osteopathic writing the literature is vitiated. 
There are many osteopathic texts in which that influ- 
ence has entered. There is much in which it cannot be 
found. An excellent example of a scientific approach 
can be found in G. D. Hulett’s® “A Text Book of 
the Principles of Osteopathy,” published as early as 
1903. Outdated as a textbook, the volume continues 
to merit praise for its objectiveness. It is almost 
untouched by charismatics. On the other hand, a 
comparatively recent biography of Still, while of in- 
terest as a record of reminiscences, is so dominated 
by a vocation of discipleship that it has little value as 
a biographic study of the man, the genius, and the 
founder of osteopathy.’ 

Evaluation of a man and his work must be made 
in the light of the age in which he lived and in which 
certain things happened. This involves seeing these 
things not only in that light but, insofar as possible, 
with the eyes of men affected by them, Only in this 
way, as in the case of Still, can it be determined how 
much of any man was original genius and how much 
was the product of his own milieu. 

The development of modern science, of funda- 
mental research and its application, has resulted in 
objective standards being applied to medicine in which 
charismatic influences are largely excluded. Called 
upon to evaluate the contribution of an earlier day we 
evaluate it within the age in which the contribution was 
made. Charismatic influences are judged for what they 
are worth. If the language usage is foreign, the 
language of another age and another time, we rein- 
terpret it in terms of the scientific thinking of the 
present day. 

The standards of modern medical writing call for 
the highest type of objectivity. That does not mean 
that theories are to be dismissed in the cavalier manner 
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in which allopathic medicine has dismissed osteopathy 
in the past. But it does mean that osteopathy must be 
willing to subject itself to the same rigorous and 
impartial study that is afforded by scientific methods 
applied to any phase of medicine. Given the osteopathic 
concept in its broad postulates, we dare bring to its 
support only the most rigid scientific proof and the 
most inviolate clinical records. 

Closely related to charisma and in part flowing out 
of it is the application of .a common word, but a 
common word with an uncommon meaning. That 
word is “enthusiasm.”* Enthusiasm, too, has a theo- 
logical usage and in its relation to medicine as 
definite a sociologic implication as the Greek charisma. 
For enthusiasts in all fields forever appeal from ac- 
ceptable authority to the validity of a private revelation. 
Enthusiasts are convinced few people know the truth 
except themselves. In every field enthusiasts tend to 
draw apart from fellow workers, decrying the use of 
human reason as a guide, and appealing from accepta- 
ble authority. Often they dream of going back to the 
fountain source for an idea. Although enthusiasm is 
a phase of religious life, it is not surprising that it ap- 
pears so readily in medicine. One has only to recall 
that as late as the mid-sixteenth century medicine was 
still largely within the charitable charge of the Church.° 

It is a prerequisite of any scientific method that 
it be free of charismatic influence and the enthusiast’s 
zeal. That requirement does not preclude pursuing 
hypotheses and testing them by the method of trial 
and error. Morris Cohen and Ernest Nagel quote 
Thomas Huxley’ as saying “almost every great step 
has been made by the ‘anticipation of nature,’ that is by 
the invention of hypotheses which, though verifiable, 
often had little foundation to start with.” Quoting 
Huxley’ further they say that it is “an utterly super- 
ficial view . . . that the truth is to be found by ‘study- 
ing the facts.’ It is superficial because no inquiry can 
ever get under way until and unless some difficulty is 
felt in a practical or theoretical situation. It is the diffi- 
culty, or problem which guides our search for some or- 
der among the facts, in terms of which the difficulty is 
to be removed. . . . But the ability to perceive . . . the 
occasion for a problem is not a common talent 
among men. For no rule can be given by which men 
can learn to ask significant questions. It is a mark of 
scientific genius to be sensitive to difficulties when less 
gifted people pass by untroubled by doubt.” 

Cohen and Nagel point out that merely because a 
given proposition has not been tested is no guarantee 
against its being proved false. Their method of scien- 
tific investigation is to encourage and develop the 
utmost doubt, so that disproval of the doubt will leave 
in support the best evidence available. Only if hy- 
potheses are checked in this way, can predictions 
made upon them be confirmed." 
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By such a method science becomes ordered knowl- 
edge, and as such its scope is the entire range of 
objective truth. David Starr Jordan,’* writing years 
before Cohen and Nagel, pointed out that “Imagination, 
often a most useful tool, can not of itself extend 
knowledge. At the most it merely indicates lines of 
exploration. For it is a cardinal proposition of science 
that we know, nothing until we find out, and that no 
authority, actual or conceivable, can give answers to 
objective problems in advance of observation and 
experiment.” 

Neither enthusiasm can 
into scientific methods. illuminates its 
path, and by that manner only it advances. And beyond 
that area of self-illumination no path can be seen, only 
utter darkness. Perhaps there is no path. Yet science 
moves on, and never reclaims ground once abandoned 
by it.'* Individuals can pass back from knowledge to 
ignorance; science does not move backward. In this 
day that is the only road along which osteopathic 
medicine can move forward. 

The osteopathic profession began as a trail-blazing 
group. It must not lose that characteristic. In the 
process of achievement we have gained a high degree 
of security—as a profession we have become socially 
acceptable and “respectable.” With the birth of se- 
curity there can come an overwhelming fear for that 
security. The process of achievement, either for indi- 
viduals or a movement, can become mistaken for the 
thing to be achieved. That which sets out to liberate 
the spirit of man can set up a boundary, beyond which 
it may not go. Those who stand to guard that security 
may also stand in the way of those who seek further 
achievement. And those who only guard never achieve. 

Organized osteopathy has maintained no ‘policy 
of thwarting, deflecting, or defeating the earnest pur- 
pose of any group that set out with the avowed intent 
of developing to a further degree the osteopathic con- 
cept. Nor is there any visible evidence that any group 
arising in the future would be so thwarted. But we 
have become a mature profession by every standard. 
And the time has come when osteopathy will apply to 
itself the same rigorous judgments that are applied 
to any other procedure under scientific investigation. 
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Science 


The unification of our officially sponsored re- 
search within the recently created Bureau of Research, 
headed by an able professional chairman and a qualified 
committee, means that the osteopathic concept will be 
subjected to a concerted program of scientific methods 
of investigation, which will be beyond criticism. 

A decade ago, Ray Hulburt, D.O.,"* then editor of 
Tue JouRNAL, wrote that medical writing appearing 
in THe JourNat should stand up under the same 
scrutiny as that to which any scientific reporting is 
subjected. Every attempt has been made to live up 
to that ideal. And there shall be no departure from it. 
Material that does not meet such a standard shall 
be withheld from publication until it does. In THE 
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JourNAL scientific terms shall be used in their dic- 
tionary sense, or as commonly employed in current 
scientific literature. In a word, there can be no place 
in THE JourNAL for a language that is foreign to 
acceptable scientific reporting. Corollary to this, the 
methods of investigation or research should likewise 
stand up to any scientific scrutiny: 

Osteopathy began as a series of deductions in 
the mind of Andrew Taylor Still. Medicine of his 
time and place, with its empiricism and failures, served 
as a stimulus to his seminal mind. Fruitage of his 
genius came in certain bold and fundamental hypothe- 
ses about health and disease that have been gathered 
together under the heading of the osteopathic concept. 
These assertions have stood the acid test of three 
quarters of a century of clinical application. Osteopa- 
thy was developed in an age when medical science 
was almost unknown in America and was only begin- 
ning in Europe; and medical systems continued to be 
evolved out of men’s heads as they largely had for 
centuries. Yet the genius of Still glows in the light 
of his time. The marvel is that his hypotheses and 
theories, instead of breaking down in the scientific 
age, show possibility of being the bedrock upon which 
to build a unitary system of medicine. And modern 
medicine possesses no such- foundation despite the 
marvels of medical progress. 

The day is past when osteopathy need attach to 
itself any degree of sacredness or to assert a mystic 
sanction for its theories. Rather the day has come 
when osteopathic medicine is ready to submit its 
theories to patient scientific research, unbiased by 
wishful thinking and unimpeded by tradition. 

Such an attitude of mind takes from no man, 
living or dead, his rightful due. A man’s stature 
grows as the error which clings to it is cleared away. 
The greatness of any human being is not lessened by 
the truth about him and what he thought. To science 
there is no mystery, no preternatural or supernatural. 
There is only that which is unknown, albeit the un- 
known surrounds us on every side. There is much to 
which science has no answer and the admonition of 
Hamlet remains forever true: 

There are more things in heaven and earth, Horatio, 

Than are dreamt of in your philosophy.” 

The world of philosophy, of literature, and of 
art has had not one tittle taken from it by science. The 
fifth, the seventh, and the ninth symphonies of Bee- 
thoven remain a cathedral for man’s spirit unknown 
to scientific reality. His last quartets reveal a developing 
human consciousness beyond the ordinary man, and a 
subjective state for which “language is poor in 
names.’’*® Thoroughly imbued with modern science, so 
great a literary artist as Thomas Mann" has written 
that “To be a poet . 
of things . 


.. one should discover the meaning 
. . this is the true function of the imagina- 
tion ; not the invention of the unreal, but the fulfillment 
and the enrichment of reality.” 
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It is the job of science to make the truth of reality 
accessible to man. Reality is not the whole truth, or 
ultimate truth; it is but one small phase. Medicine 
itself is but a phase of reality. 

Man’s search for reality began when he made 
the first step out of the mght which surrounded him 
and all animal life, toward the light. It has been a 
long journey, and it is not given to him to know the 
end. The advance that he has made toward reality 
has been upon a path which science has shown to him. 
The progress is slow and the path narrow. Man keeps 
on it only th ‘gh methods that can be verified, if 
not today, then tomorrow. The moment he ceases to 
observe these rules he is off the path. Progress ceases. 
And the ground is strewn with the wreckage of minds 
who strayed too far. 

A year ago, from the summit of the years, an 
individual** who has spent her life in osteopathic re- 
search said to the profession that she did not know 
how much or how little of the truth about osteopathy 
had been established—but that only one thing counted: 
to continue the no matter where the search 
might lead. This is no ordinary goal. Only those can 
press forward to it who have put aside sectarian and 
partisan faiths, and who know no dogma. It is a way 
of intellectual doubt admitting only verifiable knowl- 
edge. It is not the way of revelation; the uncritical 
enthusiast will not travel it, and the authoritarian 
disdains it. It is the way of scientific method. Organ- 
ized medicine moves forward upon the course only 
falteringly. Not only hampered, but unaided, osteopa- 
thy has done scarcely less. But it is not what the 
future will bring to us that will determine our historic 
destiny. It is what we shall bring to the future. 


search 


THE JOURNAL 


THE JouRNAL, the historic publication of organ- 
ized osteopathy, is now in the second half-century. 
Herein can be found an unfolding of scientific progress, 
a record of professional growth and development and 
of the maturation of a social institution in the service 
of medicine and the public welfare. 

In the first issue of Volume 50, an editorial’ briefly 
recording the history of THe JourRNAL quoted the 
editor of the first issue as stating that the purpose of 
the periodical was to provide a medium “wherein the 
best thought and latest scientific research of the pro- 
fession may not only find expression, but a place of 
permanent record.” That statement of purpose is as 
valid today as the day it was written. Interpreted within 
the goals of this professional era, it commands Tut 
JouRNAL to bring to its readers the best in modern 
medicine, circumscribed by no 
tarian barriers. 
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Such a purpose both limits and frees the editors 
of THe JourNat and invests them with no small re- 
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sponsibility: medicine is to be defined and illuminated 
within the osteopathic concept. But the concept is not 
a license for stalemating osteopathic growth and de- 
velopment. The original mandate for the founding of a 
new and independent school of medicine: “to improve 
the present system...” gathers increasing power with 
the passing of the decades. Within a different frame- 
work, that need is as great as in the day it was enun- 
ciated. It must be remembered that so-called scientific 
medicine can be as mechanistic and dogmatic in its 
thinking, as is the osteopathy conceived of by certain 
groups within the profession. 

Tue JourNAL follows the traditional patterns that 
are common to medical literature, although it has estab- 
lished its own traditions. Readers familiar with the 
publication will note that its articles fall into certain 
distinctive groups. The “lead” article is often philo- 
sophical in type, dealing directly with osteopathic prin- 
ciples, or with the osteopathic concept as it applies to 
the processes of disease. Such articles provide an op- 
portunity to present original scientific material, or to 
make application of osteopathic principles to clinical 
problems. In the future, there should be more such 
articles in which medical progress can be recorded and 
interpreted in the light of fundamental osteopathic 
principles. The frequency of their appearance could be 
a criterion of our scientific advancement. THE JOURNAL 
frequently contains articles which emphasize the osteo- 
pathic concept of a particular problem. Such articles 
provide opportunities to present clinical material with 
distinctive osteopathic application. Herein are also 
articles which review the medical literature of a given 
subject, too often, however, without the considered 
study that is necessary to arrive at an osteopathic 
interpretation. 

The editorial pages of any medical periodical are 
important because of the opportunity provided to com- 
ment upon the wider interests of medicine. Editorial 
pages, however, should not reflect personal opinion; 
rather they should serve as a sounding board for a 
profession. Within the editorial pages of THE JOURNAL 
is recorded the official position of organized osteopathy 
on all matters of professional growth and development. 
These pages reflect the maturation of the osteopathic 
school of medicine, independent and distinct, but 
increasingly acceptable to society as a member of the 
healing arts. Editorial comment may fittingly deal with 
any subject that relates directly or indirectly to the 
place of osteopathic medicine, or medicine generally, 
in the life of our time. The editorial column is always 
open to the Executive Secretary of the Association, 
and his signature manifests the importance of such an 
editorial. “Notes and Comments,” a monthly column 
dealing with medical development, follows the editorial 
pages. The interests of medicine generally are beyond 
groups, beyond organizations, for these interests are 
as wide and universal as life itself. JoURNAL editorials 
maintain this wider point of view. 

_ Properly, the majority of editorials in a medical 
journal should be scientific in character. But the 
JoURNAL editorials must observe space limitation and 
periodical timing—a monthly publication has many de- 
mands upon its pages. The editors must work within 
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these limitations in the hope that this lack may be 
eventually corrected. 

The occasional “Special .\rticle’” is devoted to 
material other than the traditionally medical and thereby 
gives an opportunity for presentation of the wider 
ramifications of professional advance, or for expres- 
sions of professional policy that need a more complete 
presentation than is accorded by Tne Forum. 

Eight supplements a year appear in THE JOURNAL. 
The majority of these serve the specialty colleges as a 
bulletin of their own and afford the JoURNAL readers 
generally an opportunity to keep abreast with the con- 
tribution of these groups. 

Organizational activities of the Association are 
covered formally in THe JouRNAL by means of reports 
from departments and bureaus. This section is impor- 
tant not only as a source of news, but as an official 
record of professional history. The monthly reports of 
the Department of Public Relations, under the chair- 
manship of Dr. C. D. Swope, Washington, D. C., are 
of special interest, and often of special significance. 
The material presented by the Bureau of Public Edu- 
cation on Health is timely and meaningful. Other de- 
partments and bureaus furnish important information. 
The copy is set in a type size designed to conserve 
space, a device which must not cause the reader to 
judge it of little moment. The convenience of members 
is served by including data on conventions, information 
on meetings, examinations for licensure, reregistration, 
and changes of address. 

There are a number of regular departments in THE 
Journat. “Current Medical Literature” presents ab- 
stracts from authoritative medical literature. The cov- 
erage is not as complete as it should be, primarily 
because of the lack of time for the editors to accom- 
plish this important task. “Book Notices” serve as an 
objective guide to the best professional literature and 
as an encouragement to wider reading in all related 
fields of medicine. “ 
sent by publishers and in some cases constitutes the 
only comment made. 

The first intent of Tue JouRNAL is to present 
scientific material; its second intent should be to meet 
the needs of osteopathic physicians of today. Whether 
or not this second intent is being met as fully as it 
should be is doubtful. The editors wish that the pub- 
lication might become a medium of great usefulness 
in promoting the progress and advancement of the 
average osteopathic physician. 


Books Received” records all books 


It could well be that THE JourRNAL does not pre- 
sent enough material of practical value to osteopathic 
physicians in- centers under 10,000. There should be 
more usable material published for those doctors who 
choose to confine their therapy largely to manipulative 
procedures. THe Journat should also develop a 
mechanism whereby the doctor in the field can get a 
greater degree of scientific and clinical information 
directly through its columns—specific information 
needed by an individual but representative of the needs 
of many. Direct reader-editor relationship is too slight. 
It could be increased by establishing wider personal 
contacts between osteopathic organizations and the 
editorial department—by actual visitation at district and 
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divisional levels and by greater interchange of corre- 
spondence between individual doctors and the editors. 

Tite Journan should be distinctively representa 
tive of the continued progress of the osteopathic school 
of medicine. Regardless of differences of opinion, of 
conflicting and attitudes, Tue 
JouRNAL maintains that an editorial statement made 
more than a decade ago by the late Ray Fiulburt? is 
applicable to the productive effort of every individual 
and every group within the profession when such an 
effort appears in print: 


interests diverse 


our standards and our 
literature should be of such a nature as to stand up 
in the scientific world under .. . scrutiny .. .” 

Commendation of THe JouRNAL as a scientific 
publication of high order is inevitably forthcoming 
from all who examine it and who are qualified to pass 
judgment. Its merits may be less appreciated by mem- 
bers of the profession than by others, perhaps because 
it is too often taken for granted, too frequently not 
carefully read. But Tue JourNAL is accepted, it has 
a great tradition, and it strives not only to live up to it, 
but to be representative of the profession's highest 
ideals of attainment. 

Periodicals can continue to live and grow, how- 
ever, only as they serve their life and time. Osteopathy 
has achieved a security and recognition not deemed 
possible 25 years ago. The profession has become the 
second major school of medical practice in America. 
No longer need it be apologetic or unassertive. Al- 
though its status is unknown to many, that only illus- 
trates a paucity of knowledge that has become common 
in this comp!ex world. And it illustrates the need for 
an increased campaign of public education. True public 
and professional welfare rightly demands more than 
publicity. It demands public education. Osteopathy’s 
acceptance by many at authoritative levels of society is 
now established. We have achieved the right to main- 
tain ourselves as a separate and distinct school of medi- 
cine. We have been given, to no small degree, our 
professional freedom. That freedom involves a tremen- 
dous responsibility both to our past and our future. We 
have yet to demonstrate our ability to assume that 
responsibility and effectively carry it out. THe JouRNAL 

2. Hulburt, R. G.: 


Some principles of writing for A.O.A. publica 


tions. J. Am. Osteop. A. 42:324-332, March 1943. 
Notes and 
Medical science is making real progress in the 


fight against Hansen’s disease (named after the Nor- 
wegian physician who discovered its cause, mycobac- 
terium leprae, in 1874). Of the estimated 3,000,000 
to 5,000,000 cases in the world, aboxt 1,000 are in the 
United States, principally in the southern parts of Flor- 
ida, Louisiana, Texas, and California. New York City 
Department of Health reports twenty-five cases an- 
nually, about five of them new. Medical officers of the 
United States Public Health Service through research 
and controlled clinical studies are attacking the prob- 


lem at a center set up at Carville, Louisiana. It is a 
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can be made a powerful factor in this achievement if 
the osteopathic profession wills to make it so. 


DR. GEORGE W. GOODE 

George W. Goode, who was the twenty-seventh 
president of the American Osteopathic Association 
(1922), died in Dorchester, Massachusetts, on April 
26, 1952, at the age of 82. 

Dr. Goode, who retired from practice due to fail- 
ing health a year ago, was an honorary life member 
of the Association and was also awarded an honorary 
life membership in July, 1950, by the Academy of 
Applied Osteopathy. 
the Academy. 


He was one of the founders of 

Dr. Goode had the capacity to give much, and did, 
to his community as a citizen and to his profession 
at every level. His interests were wide and his life 
was full and rich. 

From the point of view of osteopathic practice 
today, it can be said he was a specialist in osteopathic 
manipulative therapeutics—one of the fields in which 
osteopathy clinically has made a contribution to medi- 
cine and continues to make a distinctive contribution. 
meet that we 
in return pay due honor to him, now that the end 
has come. 


He honored his profession. It is 


OSTECPATHY IN THE CRANIAL FIELD 

Publication of a new osteopathic text is an im 
portant event in this profession. If the publication has 
an official or semiofficial status, or represents the ex- 
pression of the thinking of a group within the pro- 
fession, it becomes more important. Readers of Tut 
JouRNAL will be interested in “Osteopathy in the Cranial 
Field,” a publication of the Osteopathic Cranial Asso- 
ciation, which is an affiliate of the Academy of Applied 
Osteopathy. The volume is reviewed quite fully in this 
issue of THe JourRNAL, page 504. Certain questions 
raised in the review have a connotation applicable to 
osteopathy in its entire field. These more general 
questions are made a matter of comment in the edi- 
torial columns under the title of “Charism.” 


Comments 


self-sufficient community which has a medical staff of 
five medical officers, one dentist, and six medical con- 
sultants. The nursing staff is composed of twenty-one 
Sisters of Charity. The Sisters first went there in 1896 
when it was difficult or impossible to recruit lay nurses. 
Ail are graduate nurses, employees of the Public 
Health Service, and their salaries go to their order 
Until 
1951 chaulmoogra oil was the favored method of treat- 
ment. This method has been largely replaced by the 
sulfone drugs which are much more effective. Research 
toward finding a 


which uses the money for charitable purposes. 


is directed specific. Osteopathic 
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physician in an area where the Hansen’s disease 1s 
indigenous is Dr. Robert V. Herbold, to be addressed 
at Sudan Interior Mission, Omu Aran via Lorin, 


Nigeria, West Africa. . 
* * * 


Important reports on poliomyelitis were given be- 
fore the recent annual meeting of the American 
Association of Immunologists in New York City. Cer- 
tain of the reports suggest that poliomyelitis should 
be considered as having two stages, a benign and a 
crippling stage. About 80 per cent of all American 
adults have had the benign form, most of them without 
knowing it. In the second stage the viruses go beyond 
the bloodstream, destroying the nerves. Dr. Anton 
J. Carlson of the University of Chicago emphasized 
that there was no cure for nerve degeneration; the in- 
fection must be prevented before it reaches the brain 
and spinal cord. On the basis of the two-stage theory 
and animal experimentation, Dr. David Bodian of 
Johns Hopkins University and Dr. Dorothy M. Horst- 
mann of Yale predict that gamma globulin should pro- 
tect children from the crippling stage if given before 
actual muscle damage from the virus has started. The 
National Foundation for Infantile Paralysis will spend 
a million dollars this summer in three or four epidemic 
areas giving the theory wide tests. 


* * * 


A definite relationship between cancers that grow 
fast and kill fast and the patient’s emotional life has 
been recently established. Long an enigma, the dif- 
ferences in cancer growth rate are now seen to accord 
with the personality pattern of the patient. Dr. Philip 
M. West of the School of Medicine, University of 
California, predicted with 88 per cent accuracy from 
the use of Minnesota Multiphasic Personality Inven- 
tory, or M.M.P.1., the relative rapidity or slowness of 
cancer progression. This test will make it more nearly 
possible to predict at the beginning of a malignant 
disease how the patient will respond to treatment and 
how rapidly or slowly his tumor may grow. 


* * * 


In the decade that has elapsed since the beginning 
of mass production of penicillin more than 300 anti- 
biotics have been reported. Only five of the 300 are of 
major medical importance: penici'lin, streptomycin, 
aureomycin, chloramphenicol (Chloromycetin), and 
terramycin. .\ few are in limited use such as tyrothri- 
cin, bacitracin, subtilin, et cetera. An international 
registry of all antibiotics and the organisms that 
pre xluce them has been suggested. 

* * * 

A dye (triethylene melamine) has been discovered 
which clears up highly malignant cancers in rats. Rats 
cured in this way develop a resistance to cancer within 
certain limitations. Dr. Ryojun Kinosita, a Japanese 
scientist, of the University of California has received 
a grant of $3,000 from the American Cancer Society 
to continue his studies. Susceptible and resistant rats 


have been surgically joined, producing Siamese twins, 
with a common blood stream. The rats are injected 
with fluid from the abdominal cavity of cancerous rats. 
The cancer-resistant rat lives, the cancer-susceptible 
If the cancer-resistant rat only receives the 
fluid, the cancer-susceptible rat lives. Dr. Kinosita 
concludes that the “internal environment” of the can- 
cer-resistant rat is unfavorable for the development 
of cancer. No conclusions can be drawn applicable 
to human cancer from these successful experiments 
with animal cancer. But this type of fundamental re- 
search is basic to the study of human malignancy. 


rat dies. 


* * * 


Important Publications. A Five-Year 
Summary of U. S. Distribution” is a report by the 
Atomic Energy Commission on the utilization of fission 
products in medical diagnosis and treatment, as well 
as fundamental Write the Superintendent 
of Documents, Washington 25, D. C., enclosing one 
dollar ($1.00). 

“Reviews of Medical Motion Pictures, 1951 Sup- 
plementary Edition” furnishes a brief description and 
an evaluation of late motion pictures which are avail- 
able. All are for rental at a nominal charge, some on 
straight loan. Intern-training hospitals and local acad- 
emies should take note in planning programs. Order 
the Supplementary Edition of “Reviews” from the 
American Medical Association, 535 North Dearborn 
St., Chicago, II. 


-“Tsotopes 


research. 


* * * 


In Brief.—Authorities continue to warn against 
optimism on the results of tuberculosis treatment by 
the new hydrazine derivatives of isonicotinic acid. All 
seem agreed that the place of these drugs in treatment 
is a matter for speculation rather than prediction. . . 
The use of an aqueous extract of the spleen of calves 
intravenously has led to improvement of early and 
moderately advanced malignancies, according to reports 
made at the annual meeting of the American Associa- 
tion for Cancer Research. . . . The possibility of using 
fluorides in table salt as an alternative to fluoridation 
of drinking water to prevent dental caries has been 
recently proposed. Biggest advantage is that it would 
leave the choice of fluoridation or nonfluoridation to 
the individual. It would also make fluorine available 
to people in rural areas, who form 35 per cent of the 
population and could not be supplied with drinking 
water. National Association for Mental Health 
reports that one out of every twelve children born in 
the United States will at one time suffer a mental ill- 
ness severe enough to require hospitalization. The 
number that will develop personality disturbances will 
be much greater. But the chances of partial or total 


recovery from schizophrenia has nearly doubled in the 
last 25 years. Nine million persons, or one in every 
sixteen, in the United States now suffer from a psycho- 
sis or neurosis. Of this number 1,500,000 are severely 
ill. In addition, there are 1,500,000 mentally deficient 


persons. 
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SPECIAL ARTICLE 


Manufacturing Research and the Healing Arts 
Trenery Lecture—1951* 


ERNEST IL. KILCUP, D.Se. 


Providence, R. I. 


For a layman to be invited to deliver the Trenery 
Lecture is a unique departure from established custom. 

Your speaker understands that in the past as you 
have memorialized Dr. Trenery’s integrity of purpose, 
fidelity to principle, and lasting contributions not only 
to the literature but, more importantly, to the ever 
increasing stature of the radiologist, the lectures have 
in substance been confined to further additions to the 
literature of discovery and successful experience. 

But because your speaker is but a humble layman 
and further because the program of the next few days 
will be saturated with technical and professional recitals 
of clinical experience and observations, it is the intent 
of this address to divert your attention for a brief 
period from labor to relaxation. 

In order to develop a discussion of manufacturing 
research for the healing arts, it seems that the situation 
calls for an objective glance at the development of 
knowledge within the arts themselves and at the 
implementation of that knowledge by the disclosures 
of research into the identification, isolation, and de- 
velopment to adoption of therapeutic substances, instru- 
ments, appliances, and devices. 

At the same time it must be acknowledged that 
the growth development of the professions and sciences 
is affected in no small degree by economic factors 
impelling, surrounding, and at times discouraging the 
search for curative agents and the discovery and per- 
fection of the materiel and technics of procedure in 
diagnosis, therapeusis, and surgical intervention. 

In retrospect the extant knowledge of the healing 
arts during the early part of the nineteenth century 
appears relatively primitive. Too often the approach 
to the cure of sickness and the relief of suffering was 
empirical and surgery was at best the infliction of 
horrible torture. Medicaments were largely inherited, 
traditional, and lacking in clinical proof. Listerism 
was yet to be adopted. Generally speaking the arma- 
mentarium was much poorer than its would 
indicate. 

But as the century aged, the horizon of knowledge 
began to widen at a constantly accelerating rate. The 
studies and discoveries of Pasteur and the supportive 
and elaborative work of Ehrlich and many others in 
the fields of bacteriology and biology were the fore- 
runners of the tremendous parade of scientific progress. 

As these great discoveries paved the way to an 
expanding knowledge of the cause and prevention of 
disease, they generated increasing dissatisfaction with 
known methods of cure employed in the defeat of the 
destroying invaders. Thus the impetus given to scien- 
tific exploration by others than the members of the 
healing profession was outstandingly witnessed by the 
incalculably important contribution of Roentgen near 
the close of the century. 

In the meantime the incomplete findings of Davy, 
which had lain relatively dormant for so long, finally 


mass 


._ ,. "Presented at the annual meeting of the American Osteopathic 
College of Radiology, Washington, D. C., October 28, 1951. 


evolved to fruition through the work, studies, and 
experiments of other pioneers. And in spite of super- 
stition on the part of the general public and militant 
prejudice within the profession itself, the wonderful 
blessing of inhalation anesthesia was granted to all 
sufferers within the scope of its adoption and availa- 
bility. 

Parenthetically, but not for that reason lightly, it 
may be observed that in the middle years of the declin- 
ing century the theories of Still were enunciated, tested, 
and adopted into practice. The foundation was laid 
upon which has been raised the structure of your 
profession which has so evidentially justified itself as a 
highly respected member of the “body therapeutic.” 


Fleeting reference has been made to the incom- 
pleteness of Davy’s work with inhalants and _ this 
leads now to the observation that throughout the long 
history of research the footsteps of explorers have 
often led immediately to the threshold of discovery, 
but many times have deviated from the true course 
through the corridors of expanded knowledge, either 
because of frustrating discouragements and difficulties, 
diversion into easier paths of occupation, or through 
failure to recognize the significance of facts or evidence 
unearthed. 

Just as this was true in the nineteenth century so 
has it been true in the twentieth. To illustrate we need 
only to recall the experience of Fleming with the 
uninvited mold with its antibacterial action that pre- 
sented itself to his astonished eyes, and also the long 
interval between the manufacture of azo dyes and their 
evolution into the sulfonamides. 

Had not the urge of critical circumstances arising 
out of global warfare, with its resultant mass destruc- 
tion and mass injuries and infection, impelled the 
coordinated efforts of many agencies in the refinement 
and production of penicillin, this wonderful antibiotic 
would not so soon have offered its benefits. It is also 
likely that subsequent successes in the field of ferments 
might not yet have so greatly increased the store of 
therapeutic resources. 

At all times throughout the history of healing the 
incidence of need of relief from sickness and suffering 
has been determined largely by three factors. 

The first and finally determinative of these is the 
size and growth of population, the second arises out 
of the ravages of war, and the third is generated by 
epidemic illness. 

To a great degree the decimating diseases of 
epidemic character have been brought under control 
and only in backward countries with their lack of sani 
tation and other public health progress do we find 
mortality rates grossly affected by epidemics. On the 
other hand even in this country where the healing arts 
have progressed so far and the availability of healing 
service has been extended into more and smaller com 
munities, polio, influenza, and other epidemic illnesses, 
largely of virus origin, still exact an unwarrantable 
toll of human life. 
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As to the ravages of war let us for the moment 
comment only briefly to the effect that just as the 
physical and chemical scientists cross more and more 
frontiers of knowledge in the development of the 
means of destruction, so are the researchers in the 
area of healing impelled concurrently to discover and 
develop new and more effective therapeutic drugs and 
other agents. 

To evaluate the growth of population as_ the 
quantitative determinant of need for curative aid it 
is interesting and informative to trace this growth 
during the last hundred years ‘and to analyze its quali- 
tative factors. 

In the year 1850 the total population of the United 
States was twenty-three and one-quarter millions. By 
1900 this figure had increased to seventy-six millions 
and in 1930 the population had reached one hundred 
and twenty-three millions. From then on the rate of 
growth slowed down rapidly as the result of a declining 
birth rate to some slight degree but in much greater 
degree because of radical restrictions on immigration. 
Yet the population has continued consistently to grow 
until we now have more than one hundred and fifty-one 
millions of people and a presently increasing birth-rate. 

The immediate inference to be drawn from these 
volumetric figures is that there are more than five 
times as many people needing professional service 
today as there were a hundred years ago, but not 
until we study the statistics of population from a 
qualitative angle are we able to discern the direction of 
need and the remarkable progress that has been made 
in the prevention and cure of disease. 

Fifty years ago when babies were born the 
actuarial life expectancy was 49 years and of the total 
population less than 20 per cent had an attained age of 
45 or more. 

3ut the baby born today may on the average 
expect to live beyond the age of 67 and a quick look 
at census figures reveals that there is a continuing 
upward trend in the curve of longevity. More than 
one-quarter of our people are over 45 years of age, 
and another 20 years will probably find so large a 
segment of our population in what we presently 
consider to be the over-age group that grave problems 
will have to be solved by the social scientists. 

As we attempt to account for the changing age- 
quality of the population our conclusions rest best 
upon the statistics of mortality and the resulting analy- 
sis is at one time the source of considerable gratification 
and challenge to narrowing objectivation. 

Gratification arises out of the discovery that deaths 
from respiratory diseases dropped from 397 per hun- 
dred thousand in 1900 to less than 80 as of now. In 
the same period the toll of enteric diseases dropped 
from 183 per hundred thousand to less than 6. Infant 
mortality has been depressed to one third of the rate 
of 1900, and the maternal death rate has declined 
in corresponding degree. It is readily possible to trace 
in considerable categorical detail the other diminishing 
causes of death, but for the purpose of inferences and 
to point up the challenge it should suffice to say that 
while deaths from all causes declined 40 per cent in 50 
years, mortality from malignancy increased 100 per 
cent and from diseases of the heart by 130 per cent. 
It ‘is further competently estimated that in late years 
well over 40 per cent of all deaths are now attributable 
to cardiovascular diseases. 

There is no possible way of foretelling the extent 
to which degenerative diseases will make themselves 
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manifest as a component part of the total need for 
medical and therapeutic progress. Presumably those 
in the present over-age segment will need more care 
than the younger generations who have had better 
protection and preparation during infancy and adoles- 
cence for the years of waning maturity and orderly 
degeneration but in any event there is presently and 
may always be great need to be met and a far horizon 
of knowledge towards which the practice of geriatrics 
must proceed. 

In the foregoing remarks attempt has been made 
to explain the growth of healing need volumewise 
and at this point allusion should be made to some of 
the physical aspects of satisfying the want. 

We have in the United States today nearly 7,000 
hospitals of all types with a total capacity of approxi- 
mately a million and a half beds and almost 90,000 
bassinets. 

On an average daily basis those hospitals house 
one and one-fifth millions of patients but this apparent 
disparity between capacity and use should not be mis- 
interpreted, especially because the impact of illness does 
not space itself by uniform numerical occurrence. 
Moreover, for geographic as well as economic reasons 
there are still large groups of population that are not 
able to receive hospital care. 

The geographic gap is gradually being filled as 
statistics of construction will reveal but we still have 
a long way to go to make hospital care locationwise 
available to our people. The economic gap has already 
been narrowed amazingly by the development and ex- 
tension of voluntary prepayment plans such as Blue 
Cross, and the improved earnings of hitherto low-wage 
employment are doing much, in spite of outrageous 
increases in living costs, to throw a bridge over the 
chasm of insufficient care as will be shown by the 
fact that in the full course of last year the total number 
of patients admitted to hospitals exceeded eighteen 
millions. 

In the ‘healing arts in this country alone there 
are more than 200,000 physicians admitted to practice, 
and as the full picture of hospital facilities and physi- 
cian personnel is surveyed it appears that in your 
division of the healing arts a census of 365 hospitals 
and of 11,250 physicians represents a very respectable 
contribution to the whole. 

The other aspect of population in its determinative 
influence upon research is wholly economic in the 
pecuniary sense for out of the spendings of current 
private income and earned capital stored away by 
corporations and in foundations are created the finan- 
cial sinews of manufacturing research. 

When earnings are spent or confiscated for taxa- 
tion some small portion filters back by way of public 
health administration, governmental research projects, 
and grants-in-aid specifically for therapeutic research. 
In this latter connection the Federal Security Adminis- 
tration has announced that for fiscal 1951 3,705 grants 
to the total value of forty-four and one third millions 
of dollars have been awarded to nonfederal institutions 
and individuals for medical research. 

But the preponderant source of funds is the vol- 
ume and flow of consumer spending and we find 
that according to estimates for the year 1950 the public 
spent for prescriptions and the commonest medicines 
and sickroom supplies well over one and three-quarter 
billions of dollars. To this sum must be added un- 
known expenditures for less common items and as 
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well the total value of purchases by professionals, by 
hospitals, and all types of clinics, public and private. 

Obviously this vast but unknown total at the 
point of ultimate consumption reflects many additions 
to cost beyond the manufacturers’ selling prices. These 
additions arise out of income earned on wages, the 
recapture of other costs incurred in distribution and 
profit. But in any event the return flow of this 
spending as found in manufacturers’ sales is the finan- 
cial base upon which further research is established. 
It is ordinarily out of the manufacturer’s gross income 
that the vast sums allocated to research must come for 
it would be most unwise to assemble new risk capital 
solely for such activity. 

The history of, research is more a history of fail- 
ure than of success in that for every new and satisfying 
product there are many that were found worthless or 
unadoptable for various reasons and thus were aban- 
doned. Coupled with this is the provocative and 
challenging fact that progressive research causes the 
rapid obsolescence of existing products and may even 
at times render completely valueless some of the most 
ambitious and expensive projects not completed but 
already outmoded by the evident superiority: of new 
findings, the undertaking of which has started either 
simultaneously or subsequently. 

Despite the recognition of the extinguishment 
of values through obsolescence and the losses resulting 
from disappointing searches and screenings, huge 
sums are spent by manufacturers each year for medical 
research. Fairly authoritative estimates set the figure 
as much higher than one hundred millions of dollars 
for 1951 and much the larger share of this will be 
for internal medicines. 

For this very reason and on the record of extraor- 
dinary progress in discovery and performance the very 
magnitude of the research programs of drug and 
pharmaceutical manufacturers is vividly dramatic and 
of great appeal to the imagination. 

To review even a small portion of the literature 
of exploration, research, and clinical testing of a few 
of the new drugs and medicines is to be deeply im- 
pressed by what has been attempted, how the attempts 
have been channelled, and the results that have been 
even partly conclusive. The whole confounds the 
imagination and engenders a high degree of respect 
for the courage, the infinite patience, the watchful 
accuracy, and the devotion to high purpose of the 
researchers and clinicians who spend a goodly portion 
of their lives in a great and magnificent work. 

Every basic substance entering into these healing 
products exists abundantly somewhere in the resources 
of nature. Accumulated knowledge recognizes the ex- 
istence and value of many but where to locate them 
and how to develop them to their greatest and safest 
usefulness and adequacy of supply is the problem con- 
fronting the researcher and the manufacturer. In the 
pursuit of materials expeditions may range the world’s 
areas, even into the darkest hinterlands. Thousands 
of analyses of organic and inorganic substances are 
constantly being made. 

The rarer products of life’s processes and func- 
tioning are expanded to greater availability by bio- 
svnthesis. New uses for old material are constantly 
being developed and whole new continents of knowl- 
edge are being discovered. The biologist, the chemist, 
the pathologist, and other representatives of the learned 
sciences are fused into one coordinate group with a 
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common purpose and an integrated course of action. 

\fter their work has progressed to the point 
where screening tests in vitro and in vivo reveal that 
the substance developed appears ready for clinical 
screening, their manufacturing employer through 
grants-in-aid, if necessary, enlists the cooperation of 
the clinics. There, by watchful and carefully controlled 
administration to human sufferers, the efficacy and 
safety of the product which may have required years 
in its development, is determined. Even after an ap- 
parently representative number of clinical observations 
have been made the whole range of side effects may 
require months of use for disclosure. 

Assuming that clinical reports are encouraging 
the manufacturer is then confronted with the problem 
of how to produce the substance in required quantity 
under full scale production methods, every step of 
which must be not only efficient costwise but designed 
to offer full guaranty of purity and quality. Finally, 
how to present the substance in merchandisable form to 
the consuming market, ethical or popular, must be 
decided. And then he is likely to start the search for 
other and better substances for the same purpose, 
which search if successful will completely wipe out 
the investment already made. 


Certainly one can but marvel at the speed and 
volume of discovery and development in the fields of 
antibiotics, glandular extracts, nutritional supplements, 
antihistaminics, and blood fractions and _ substitutes. 
The spectacular rise of chemotherapy from relative ob- 
scurity to the dominant vital force it has become within 
the space of a few years is drama at its very best. 

The search for sources of supply has led to 
strange and astonishing ends. Who could have imagined 
not many years ago the histological significance of 
the adrenal cortex? Who would have extracted be- 
neficent elements from barnyard soil? Who would 
have dared to suggest that marvelous B-12 might be 
derived from a city’s sewage? Who would have 
suspected that the brood mare, browsing in the grassy 
pasture and dreaming the dreams of motherhood only 
a mare would know, would be the factory whose waste 


products would yield valuable hormones: 


Strange and wonderful as all this may be, it is 
still but characteristic of all branches of research 
adjunct to your profession. In laboratories all over 
the country the search goes on for better sutures, better 
anesthetics and better means of administering them, 
better antiseptics, better roentgen apparatus, better 
everything you need to discharge in every way the 
obligations of your arts. 

Meanwhile, a new and fascinating field is opening 
up with exciting possibilities in the realms of diagnosis 
and therapeusis that cannot to any successful degree 
be immediately comprehended, nor can future possi- 
bilities for good be estimated. Here | refer to another 
by-product of man’s ingenuity for making war horrible 
and destructive, the radioisotopes. Their very character 
and origin preclude other than that slow type of 
progress dictated by unilateral control of availability 
and unparalleled degree of caution in exploring the 
areas of use. 

For the present most of us can but watch and 
wait for the public release of knowledge yet to be 
developed. Enough is already known to suggest that 
the possibilities are great indeed, but not until the 
broadest employment of clinical facilities is effectuated 
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can the fullest progress be made towards common 
utilization. 

There is a particularly important fact to be 
acknowledged as we glance at research and consider the 
financial risks assumed in its conduct. That fact is that 
much of this risk is undertaken by business entities 
which have much the same private status as the private 
citizen; hence it is truly private enterprise. It needs 
no centralized authority to give it life or purpose. It 
represents no confiscation of private income or capital. 
It is the very personification of the American system 
of freedom to pursue the work of your selection 
without federal fiat but in a manner consistent with 
becoming regulations to safeguard the public interest. 

There are those in government and other circles 
who would regiment permanently all healing and the 
armament of healing into a centrally controlled au- 
thority where personal liberties in the pursuit of your 
particularly useful occupations would be severely re- 
stricted (if indeed not entirely forfeited), and I am 
confident you will be quick to agree that you want no 
part of this sort of system. No one has yet convinced 
me that the common weal is in jeopardy just because 
the agencies of healing and care are not equally avail- 
able on a hidden cost basis to every mother’s son of 
our population. 

When your invitation to appear before this dis- 
tinguished group was accepted it was with the view 
that research would be surveyed largely from an 
extra-mural standpoint because it was your speaker's 
thought that from that position of detachment, dis- 
cussion and exposition would be acceptable as wholly 
unpredjudiced. When this intent was made clear to 
your representative it evoked the urgent request that 
there be included a recitation of intimate experience, 
particularly with an explanation of the genesis of 
projects together with such other comments on pro- 
cedure and results as might conceviably be interesting. 

So without any thought of expanding our ethical 
relations program but rather more definitely to impress 
you with the realization that the practicing profession 
can initiate, guide, and aid greatly in developing im- 
proved means and methods of medical and surgical 
approach I will review briefly a very few of our 
experiences. Let me preface that review by stating 
that because of the characteristics of our most im- 
portant base material, rubber, the greatest frequency 
of use in advanced healing is in the field of intubation. 

Until fairly recent years intubation was almost 
entirely confined to the simpler types of gastric and 
intestinal lavage, draining of the cavernous organs, 
and comparatively elementary postsurgical drainage. 
With the discovery that uncoagulated rubber could 
be stabilized chemically at the plantations and shipped 
in its liquid form and thus be employed in manufac- 
turing in countless ways not practical or possible with 
the coagulated types, there was opened a broad new 
field of method and a great extension of product range. 

In the early thirties we were approached by several 
surgeons from different parts of the country for 
assistance in reducing the hazards of transurethral 
prostatectomy. The problem was to devise a self- 
retaining drain for the bladder which was at the same 
time a dilatable mechanical hemostat. 

The good doctors accompanied their simultaneous 
pleas by crude drawings setting forth their ideas, and 
the multiple incidence of request was called to the 
attention of management. After correspondence re- 
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vealed that the expected incidence of need was un- 
likely to be more than infrequent, decision to proceed 
with the necessary research was based on the assump- 
tion that more than a few lives might be saved and 
in any event a considerable amount of self-education 
would result. 

Many months, many thousands of dollars, and 
several hundreds of experiments later the first accept- 
able instrument was submitted for management ap- 
proval. Even before it could be studied and tested 
at the clinical level an interesting event occurred. In 
a certain hospital—which shall be nameless—on the 
very morning after the first of these devices had 
received management approval, massive hemorrhage 
was encountered following surgery. A staff surgeon, 
who knew by personal acquaintance with your speaker 
of the work which we thought had been completed 
successfully, prevailed upon us by telephone to permit 
the use of the instrument. To make a long story short 
it worked. Hemorrhage was arrested during trans- 
fusion and the patient was restored through uneventful 
convalescence to the resumption of normal pursuits. 

Within 72 hours history repeated itself, for simi- 
lar complications occurred with another patient and 
success again was attained. This, mind you, was with 
the identical first product ever to be submitted to test. 

As a result of these and many other early suc- 
cesses a determined and systematic approach to col- 
lateral problems, mostly in the urological field, was 
organized and has since been carried through with the 
aid of many specialists who have for the most part 
funneled their knowledge of needs and their contribu- 
tions of tested experience through C. R. Bard, Inc., 
with whom I have been associated at the distribution 
level for nearly 2 decades. 

The curious aftermath of this homely bit of re- 
search was the extension of intubation into further 
fields and the design and perfection of instruments 
for purposes never initially contemplated. To illustrate 
this expansion of usage it is again interesting to relate 
another experience. 

One of the great hospitals located in a very large 
city operates a_ well-staffed clinic concerned with 
cancer research and therapeusis. They conceived the 
idea that in certain types of gastric carcinoma topical 
radiation could be employed by the interposition of 
radon in a tube to be introduced orally. For their 
purpose, however, a single tube was not enough be- 
cause it was desired to maintain reasonably normal 
nutritional fluid support, to aspirate recurrently the 
contents of the stomach, and to aspirate and analyze 
postgastric juices. All of this was for the purpose of 
throwing the light of revelation on immediate physio- 
logic function and reaction under the effects of malig- 
nancy and its treatment, while permitting therapeusis. 
Needless to say, no case in which definite metastasis 
was suspected was to be tested. 

lurther to complicate the problem it was desired 
(1) that on this tube there would be located two 
dilatable gastric balloons, one of which would position 
near the pyloric juncture and the other near the cardia, 
and (2) that there should be sufficient opacity to 
permit ready fluoroscopic observation to insure that 
radiation was accurately topical. 

That was a problem! And yet this instrument 
with its numerous channels when finally developed and 
put into use, measured at the widest cross-section point 
of internal dwelling smaller than the cross-section 
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area of an average little finger, except for the balloon- 
age. We had a gruelling, expensive, and interesting 
set of experiences perfecting that instrument. While 
the finished product was pronounced entirely satis- 
factory by the clinicians and successful use was 
reported, subsequent disuse, with never an adequate 
word of explanation as to the reason for abandon- 
ment, left us better educated but financially poorer 
by many a dollar. 


Again in the area of intubation and illustrative 
of the genesis of ideas at professional source, we have 
in the very recent past completed another project 
which was brought to us by Drs. Robert W. Sengs- 
taken and Arthur H. Blakemore of New York City. 
They had found in the literature of tamponage to stop 
hemorrhage at the site of ruptured esophageal varices 
there was evidence of much yet to be accomplished. 

Time is not permitted here to dwell intimately 
upon the more technical aspects of damage, its arrest, 
and the eventual obviation of recurrence. In simple 
terms what was desired was a nasogastric tube which 
would have a gastric retention balloon, an aspirating 
tube, and an esophageal balloon elongated to permit the 
application of pressure over a large area of the 
esophagus, yet so designed as not readily to pass 
through the cardiac sphincter. Between the two bal- 
loons there would have to be an x-ray opaque band 
as a guide to proper positioning of the inserted tube. 
Because of the richness of our experience of the last 
15 years it was possible within a short time and under 
the guidance of the doctors to bring to clinical test 
and subsequently to broad availability the Sengstaken 
nasogastric tube which now finds such ready acceptance. 

Thus you will infer that a great many of the 
research projects which we undertake are generated 
by professional need and under professional urge. 
They range over a very wide field of diagnosis and 
therapeusis from the administration of anesthetics 
to x-rays, from bronchospirometry to vascular dis- 
orders. 

On the other hand, and always as the source of 
heart-warming satisfaction, there are many products 
we are called on to develop which in use are of 
tremendous rehabilitational importance to the patients. 
I refer to the types of appliances such as would be 
required in apertural dysfunction and replacement 
following surgery to remove malignant growths or, 
for instance, disabilities arising out of paraplegia. 

In this sphere of product design and development 
the user is looked to for the greatest assistance in 
reaching satisfactory objectives. We like this method 
of solution for two reasons; first, because the user is 
best able to guide the project towards as much comfort 
and security in use as is attainable and, second, be- 
cause the very act of participating in development work 
by the user is a therapeutic agent in itself. 


RESEARCH 


I do not think there is any question but that there 
is perversion of the truth in the majority of our scientific 
publications. I mean that we have presented to the public and 
to each other only the logical rearrangement of our research 


work. Research is not always logical. It has a logical end; 


it always has, but its essence is the creative part. The creative 
is editorially censored, and we are forced to rearrange whiat 
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If you could have accompanied our researchers 
on their visits to the paraplegics in various Veterans 
Administration Hospitals and listened and observed as 
battle-injured men freely and without restraint voiced 
their fears and hopes and gradually were led by group 
discussion to teach us how to meet their needs, you 
would more readily recognize how much can be ac 
complished in the correction of emotional disturbance 
by even the simplest device that is an aid to the 
restoration of human dignity. 

Without burdening you with further recitations 
I would like again to emphasize the importance of 
your part in the whole structure of research and devel 
opment by urging your renewed consciousness of that 
part you may play. If as the result of contact with 
healing and related problems you find little or nothing 
in the armamentarium to furnish specific therapeutic 
attack, you owe it to yourselves and the public to lend 
whatever constructive thought you can to this defi- 
ciency and to make whatever constructive suggestions 
you have to the ethical manufacturers. 

If, as the result of employing existing drugs and 
medicines either orally or parenterally, or in pursuing 
any course of therapy or the use of its facilitants, 
you observe reactions that are favorable in respect 
to difficulties not under treatment, they should be 
reported. Many of the most valuable items in thera- 
peutic use today were originally intended for purposes 
other than those where their greatest was 
established. Dramamine is a brilliant illustration. 


success 


If ever at any time you face other needs in any 
branch of your profession, unless and until you ac 
quaint manufacturers with the need and transmit your 
suggestions of the means and methods of filling those 
needs, you have failed of purpose because all of us 
in manufacturing welcome the assistance of the men 
and women on the firing line of healing. 

And so I conclude. But in this conclusion I seek 
to pay well deserved tribute to all physicians of every 
qualified school of healing. The records of your 
predecessors are written clearly on the pages of history 
for all who will to read. The present era is witnessing 
contributions to the records of healing that transcend 
in scope and brilliance the accomplishments of the 
past, and I am confident that future history will reveal 
that the work you and your successors will do will in 
turn be revelatory and valuable beyond contemplation. 

To me as a layman your calling has always 
appeared invested with a high touch of nobility— 
nobility of purpose, of performance of duties under 
the most trying and exhausting conditions of work, of 
giving freely of yourselves in extending to the ill 
that compassionate understanding which affords re- 
assurance and mental comfort in the fact of discour- 
agement and despair. 

Doctors, I salute vou. 


AND LOGIC 


do in the laboratory and put it into a logical 


If science is presented as a procedure of purest 


we actually 
sequence 


logic, there will be a tendency on the part of nonscientific 
administrators to feel that science, being logical, can be 
managed; that it can be controlled; that it can be ordered 

Frank Fremont-Smith, M.D., Problems of Aging (Trans 
actions of the Thirteenth Conference), Josiah Macy, Jr., 
Foundation, New York. 
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Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 
R. C. MeCAUGHAN, D.O. 


Executive Secretary 


(The following proposed amendment is published at the 
request of the Oklahoma Osteopathic Association and would 
make the Second Vice President and the Third Vice President 
members of the Board of Trustees with vote. The amendment 
can be read in the House of Delegates in 1952 and acted upon 
by the House in 1953.) . 


CONSTITUTION 
Article VII—Board of Trustees and Executive Committee 

Amend by inserting in the first sentence of the article, 
after the words “First Vice President,” the words “Second 
Vice President, Third Vice President.” 

The Article would then read: 

“The Board of Trustees of this Association shall consist 
of the President, President-Elect, the Past Presidents for the 
preceding two years, First Vice President, Second Vice Presi- 
dent, Third Vice President, and of fifteen other members, 
five of whom shall be elected annually by the House of Dele- 
gates to serve for three years. The Board shall be the ad- 
ministrative and executive body of the Association and perform 
such other duties as are provided by the Bylaws. 

“The Executive Committee of this Association shall con- 
sist of the President, Immediate Past President, First Vice 
President, President-Elect, the chairman of the Department 
of Professional Affairs and the chairman of the Department 
of Public Affairs.” 

BYLAWS 

(The following proposed amendment is published at the 
request of the Board of Trustees of the Association. It 
would remove the present requirement for the “endorsement 
of the secretary of the divisional society in which the applicant 
resides” on all applications for A.O.A. membership. It can be 
acted on by the House of Delegates in 1952.) 

Article II—Membership 

Amend Section 1 by deleting, in the first sentence of the 
section, the words “with the endorsement of the secretary of 
the divisional society in which the applicant resides,” and by 
deleting after the word “applies,” the comma and the word 
“and,” substituting instead a period and the word “He.” 


The section would then read: 

“An applicant for regular membership in this Association 
shall be a graduate of a recognized college of osteopathy, 
licensed to practice in the state from which he applies. He 
shall make application upon the prescribed form. The name 
of the applicant shall be published in the JourNAL of the 
Association. If no objections are received within thirty days 
the Secretary shall enroll the applicant as a regular member 
and notify the division officials of his action. If objection 
is filed within the specified time the Board of Trustees shall 
make full investigation and take such action as their findings 
warrant.” 

(The following proposed amendment is published at the 
request of Henry Turner, Wellington, New Zealand.) 

Amend Section 6 by inserting, in the last sentence of the 
first paragraph of the section following the word “provided,” 
the following: “such unrecognized college of osteopathy is, or 
was, situated within the territories of the United States of 
America (outside United States territory is ineligible) and 
provided. . . .” 

(The following proposed amendment is published at the 
request of the Committee on Budget of the Association. It 
would increase the rate of a joint membership.) 

Article II1I—Fees and Dues 

Amend Section 1, by deleting, in line 3 of the second 
paragraph, the words “twenty-five dollars ($25.00)” and substi- 
tuting therefor the words “an amount equal to fifty per cent 
(50%) of the annual dues of regular members.” 

(The following proposed amendment is published at the 
direction of the 1951 House of Delegates and would remove 
from the purview of the Department of Public Affairs, the 
“Committee on Public Visual Education,” the work of which 
is now properly undertaken by the Division of Public and 
Professional Welfare. The amendment may be acted upon 
by the House in 1952.) 

Article IX—Departments, Bureaus, Committees, and Sections 

Amend Section 2 by deleting in the first paragraph of 
the section, the words “the Committee on Public Visual 
Education.” 


Department of Public Affairs 


JOHN W. MULFORD, D.O. 
Chairman 


Cincinnati 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
JOHN P. WOOD, D.O. 
Chairman 
Birmingham, Mich 


PUBLIC FUNDS AND NONPROFIT INSTITUTIONS 

A recent decision of the Court of Appeals of Maryland 
determining the propriety of a gift of money by the State of 
Maryland to Johns Hopkins University for construction of an 
engineering building will be of interest to persons affiliated 
with or interested in nonprofit educational and charitable cor- 
porations. This decision, Johns Hopkins University v. Williams, 
86 A. 2nd 892 (1952), resulted from a taxpayer's suit to enjoin 
the Board of Public Works of Maryland from issuing a State 
‘loan of $1,500,000 under the provisions of a 1951 legislative 
act of Maryland. This act provided that the cash proceeds ot} 
the State loan, after paying the usual costs and expenses, 
should be paid to the Board of Trustees of Johns Hopkins 
University for the construction and equipping of a new 
building for the School of Engineering of said university. 


The taxpayer's suit contended that this grant of state funds 
was in violation of Section 34 of Article III of the Constitu- 
tion of the State which provides, “. . . The credit of the 
State shall not in any manner be given, or loaned to, or in aid 
of any individual association or corporation ; *” and was 
thus unconstitutional, null and void, and of no effect. After 
a hearing, the Circuit Court of Baltimore City issued a decree 
enjoining the issuance of the bonds. From this decree, an 
appeal was made to the Court of Appeals of Maryland, the 
highest appellate court of the State. 

The Johns Hopkins University is a private, nonprofit 
corporation engaged in the promotion of education in the 
State of Maryland at the collegiate and postgraduate levels. 
The court stated the issue before it was “whether, by the sale 
of bonds and the gift of the proceeds to the university, the 
credit of the State has been in any manner given or loaned 
to, or in aid of, the university.” The Court of Appeals re 
viewed the history of this constitutional provision. A similar 
provision was noted in the constitution of the State of New 
York and some other states. The adverse experiences of Mary- 
land and other states in the subsidization of railroads at the 
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time of their development were reviewed by the court. Deci- 
sions of other states more recently dealing with veterans’ 
bonus laws were also analyzed and summarized. The prevail- 
ing majority opinion in other states was that the constitutional 
provisions forbade the incurring of obligations by the indirect 
method of secondary liability, but that they did not purport 
to deal with the creation of a primary indebtedness for any 
purpose whatsoever. The Maryland court cited two supreme 
court decisions of other states holding that a_ prohibition 
against giving credit to an individual county, corporation, or 
association did not apply to objects of a charitable or quasi- 
public nature. These cases are Hager v. Kentucky Children’s 
Home Society, 1904, 119 Ky. 235, 83 S.W. 605, 67 L.R.A. 815, 
and Bedford County Hospital v. Browning, 1949, 189 Tenn. 
227, 225 S.W. 2d 41. The court stated that: 

The unquestionable historical reason for the proposal of the constitu- 
tional section, both in New York and in Maryland, was to curb the 
reckless and improvident investment of public funds in aid of rai!roads 
and canals, promoted by private corporations, organized primarily for 
profit to their stockholders, although they might eventually serve a 
public purpose. That was the evil that had impaired or threatened the 
credit of these and other states, and that was the evil primarily in the 
minds of the framers of our constitution of a hundred years ago. 
Whatever they said in that instrument must be considered in the light 
of what they were trying to prevent in the future. Now, a century 
later, we must decide whether, by what they then said, they foreclosed 
something which was not and could not have been envisioned by them, 
and which had no relation whatever to the problems they were facing. 

While there had been no previous judicial interpretation 
of the constitutional provision by the court, it did. recognize 
that there had been a number of very definite and positive 
legislative and executive interpretations of the meaning of the 
constitutional prohibition. The court then cited numerous 
instances where the legislature of the State of Maryland had 
authorized the issuance of bonds and the distribution of the 
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proceeds thereof to nonprofit educational institutions. These 
gifts included a $600,000 gift to Johns Hopkins University 
in 1912 for the erection of a technological school. Numerous 
other state educational institutions had been the recipients 
of gifts of state funds for either construction or maintenance 
purposes. All the recipients had been private nonprofit cor- 
porations. 

The Court of Appeals recognized that its sole function 
was to determine whether the method adopted by the legis- 
lature to grant funds to Johns Hopkins University was or 
was not prohibited by the State constitution. The policy of 
the State’s activities, it stated, is a legislative question and 
not a judicial one. It is, therefore, concluded that: 

In view of the many previous bond issues for similar purposes, it 
is quite late for us now to change the long continued legislative and 
executive construction of Sec. 34, and we think that construction is in 
line with the better reasoned authorities. Cash is not credit. Credit is 
sometimes a means of procuring cash, but the word is never used to 
describe a gift of cash. There is no prohibition in the Constitution 
against making appropriations to private institutions, p-ovided the 
purpose is public, or semi-public, and thousands and thousands of 
dollars are appropriated out of the annual receipts every year. If the 
State should have a balance of a million and a half in its treasury 
from annual receipts, there could be no constitutional objection to its 
giving this amount to the Johns Hopkins University for the purpose of 
constructing an engineering building. If the State does not have this 
amount available, but borrows it and then gives the cash to the 
University, which is what it is attempting to do, it is not giving or 
loaning its credit to, or in aid of, the University—it is using its credit 
with banking institutions to borrow the money, and it is giving the 
University its cosh. 

The decree of the Circuit Court of Baltimore City was, 
therefore, reversed and the Board of Public Works of Mary- 
land was authorized to proceed with the issuance of a 
State loan of $1,500,000, the net proceeds of which are to he 
paid to the Board of Trustees of Johns Hopkins University 


Department of Public Relations 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C 


BILLS IN CONGRESS 
HR. 4371—Mr. Keogh of New York and HR. 4373—Mr. 


Reed of New York. To amend Internal Revenue Code to per- 
mit the postponement of income tax with respect to a portion 
ef earned net income paid by professional or other self- 
employed persons to a restricted retirement fund. Hearings 
held before House Ways and Means Committee on May 13, 
1952. 

HR. 7151—Labor-Federal Security Appropriation Act 1953. 
Passed Senate April 30, 1952. Reiterates limitation against 
obstetric discrimination by Children’s Bureau. 

HR. 7505—Mr. Allen of Louisiana. To provide more eff- 
cient dental care for veterans. 

HR. 7549—Mr. Kean of New Jersey. To extend and im- 
prove the Social Security Old-Age and Survivors Insurance 
system. 

HR. 7608—Mr. McCormack of Massachusetts. Amends 
Revenue Act to provide that educational, religious, charitable, 
scientific, and other literary institutions, which are nonprofit, 
shall not be denied tax exemption on the ground that it is 
carrying on a trade or business for profit. 

HR. 7619—Mr. Ramsay of West Virginia. To promote the 
general welfare by organizing a Bureau of Clinics for the 
treatment of chronic alcoholics and narcotics addicts. 

HR. 7642—Mr. Rankin of Mississippi. G. I. Bill of Rights 
for veterans serving in the Armed Forces on or after June 
27, 1950. 

HR. 7746 -Mr. Bakewell of Missouri. Provides for vol- 
untary coverage of public accountants under Federal Old-Age 
and Survivors Insurance System. 

HR. 7800—Mr. Doughton of North Carolina. To amend 
Title II of the Social Security Act to increase Old-Age and 
Survivors Insurance benefits, to preserve insurance rights of 
permanently and totally disabled individuals, and to increase 
the amount of earnings permitted without loss of benefits, and 
for other purposes. 


HR. 7813—Mr. Vinson of Georgia. To authorize the Army 
Medical Service Graduate School to award Master of Science 
and Doctor of Science degrees in medicine, dentistry, veteri- 
nary medicine, and in the biological sciences involved in health 
services, and for other purposes. 

H.].Res. 448—Mr. Armstrong of Missouri. To create a 
good-will medical team to be assembled by the Public Health 
Service to assist in combating and eradicating epidemic diseases 
in the Far East. 

S. 106—Amends optometry act for the District of Colum- 
bia. Passed Senate May 7, 1952. Exempts M.D.s and D.O.s. 

S. 3011—Mr. Ecton of Montana. Amends Social Security 
Act to permit self-employed to elect not to be covered by Old- 
Age and Survivors Insurance system. 

S. 3017—Mr. Johnson of Colorado, for himself and Mr 
Milliken of Colorado. To authorize Federal aid with respect 
to the costs of constructing that portion of an approved hos- 
pital project which was commenced without Federal participa- 
tion and prior to January 1, 1952. 

S. 3019—Mr. Hunt of Wyoming (by request). Extends 
doctors bonus law from the expiration date of September 1, 
1952, to July 1, 1953. Applies to officers of the Medical and 
Dental Corps of the Army-Navy-Air Force and Public Health 
Service. Favorably reported to Senate May 1, 1952. 

S. 3035—Mr. Douglas of Illinois. Repeals the doctors 
bonus law. Applicable to medical and dental officers of the 
Army, Navy, Air Force and Public Health Service. 

S. 3077—Mr. Langer of North Dakota. To provide for 
loans to individuals for the purpose of enabling them to obtain 
a college or university education. 

S. 3088—Mr. Langer of North Dakota. To authorize the 
making of loans by the Reconstruction Finance Corporation to 
nonprofit organizations 

S. 3120——-Mr. Humphrey of Minnesota. Amends Social 
Security Act to increase Federal participation in public assist- 
ance payments. 
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S. 3135—Mr. Hill of Alabama for himself and Mr. Mc- 
Farland of Arizona. Veterans Educational Assistance Act of 
1952. Applies to persons serving on or after June 27, 1950. 

S.J.Res. 153—Mr. Case of South Dakota. Same as H.J. 
Res. 448. 


NEW CHIEF OF COMMISSIONED OFFICERS 

Dr. Leonard A. Scheele, Surgeon General of the Public 
Health Service, Federal Security Agency, on April 12, 1952, 
announced the appointment of Dr. E. C. Drescher as chief of 
the Service’s Division of Commissioned Officers. 

Dr. Drescher succeeds Dr» Eugene A. Gillis who has 
been assigned as consultant to the Lebanese Government to 
assist in the development of public health services in that 
country. 

During his 17-year career in the Regular Corps of the 
Public Health Service, Dr. Drescher has had wide experience 
in public health administration. He has served as deputy 
state health officer of Oregon, director of venereal disease 
control and assistant state empidemiologist of the Kentucky 
State Health Department, and chief of medical services in 
Public Health Service District No. 1 which comprised the 
ten northeastern states. Before coming to Washington in 1951 
as operations officer of the Division of Commissioned Officers, 
he was Public Health Service consultant to the City of Pitts- 
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burgh during the reorganization of that city’s health depart- 
ment. 

A native of Bay City, Michigan, Dr. Drescher is a gradu- 
ate of the University of Michigan and of the University of 
Michigan School of Medicine. He received the degree of 
master of public health at Johns Hopkins University, Baltimore, 
and has been a faculty member of the University of Oregon 
and of the University of Pittsburgh Post Graduate School of 
Public Health. 

He is a member of the Washington Society for Personnel 
Administration, a member of the Association of Military 
Surgeons, a Fellow of the American Medical Association, Life 
Fellow of the American Public Health Association, and a 
member of the National Board of Medical Examiners. 


RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 

Osteopathic physicians and osteopathic colleges or research 
laboratories must renew their Federal narcotic permits every 
year before July 1. Failure to do so entails severe penalties. 

On or before July 1 each osteopathic physician who wishes 
to dispense, prescribe, or administer marihuana in his practice 
must, under the provisions of the Federal Marihuana Tax Act, 
pay a $1.00 annual tax and register or reregister with the 
Collector of Internal Revenue for each of the 
which he practices. 
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OSTEOPATHY IN THE CRANIAL FIELD. Compiled by the 
Osteopathic Cranial Association. Edited by Harold I. Magoun, A.B., 
D.O., M.Sc. (Hon.). Cloth. Pp. 224, with illustrations. Price $10.00. 
Che Journal Printing Company, Kirksville, Mo., 1951. 


This volume is an official publication of The Osteopathic 
Cranial Association, an affiliate of the Academy of Applied 
Osteopathy, which in turn is an allied organization of the 
American Osteopathic Association. The Cranial Association is 
a group of osteopathic physicians who are making a study of 
the hypotheses of William Garner Sutherland, D.O., and the 


methods of treatment proposed by Dr. Sutherland. This 
textbook is the studied and authoritative presentation of 
leaders in cranial osteopathy to students in that field. It 


is also addressed to the osteopathic profession with the pur- 
pose of acquainting it with the role that the cranial mecha- 
nism plays in the body’s structural integrity as it is conceived 
by the cranial group. The volume is a compend of osteology 
of the skull and an outline of cranial theory and practice. 


THE JouRNAL has published in the past a number of 
articles on cranial osteopathy, including a paper by Dr. Suther- 
land himself. The subject has been made a matter of editorial 
comment on several occasions. The January, 1948, issue pub- 
lished a condensed paper, “A History of Cranial Osteopathy,” 
by Chester L. Handy, D.O., furnishing the reader a_ brief 
history of this particular field of study, as interpreted by a 
member of the cranial group. A critique of cranial osteopathy 
has not appeared in THE JourNAL. “The Cranial Bowl,” by 
W. G. Sutherland, D.O., was reviewed in the November, 1939, 
issue of THE JOURNAL. 

Cranial osteopathy postulates the mobility of cranial and 
facial joints, in adults as well as in children. In addition to 
the proposition that motion occurs between and among the 
bones of the skull and face, the pathology that can result 
from their maladjustment, and the methods of correction of 
these lesions, Sutherland evolved the hypothesis of the fluctua- 
tion of the cerebrospinal fluid. This fluctuation, its alterna- 
tion, interruption, or interference as an initiating and controlling 
factor in cell physiology, is conceived both as an etiologic 
factor in the production of lesions and as a method of self- 
correction of these lesions. 


Sutherland credits Andrew Taylor Still as affording him 
the basis for his development of the theories of cranial 
osteopathy: the cranial structural concept on the one hand, 
and the peculiar role of cerebrospinal fluid on the other. He 
calls attention to “structural malalignment with restricted 
articular mobility” as an important part of the basis of osteo- 
pathic practice, a theory that is fundamental to the osteopathic 
concept and to osteopathic practice. In support of his fluctua- 
tion hypothesis he quotes Still’s statement that it is the cerebro- 
spinal fluid that is “the highest known element in the human 
body. He who is able to reason will see that this great 
river of life must be tapped and the withering field irrigated 
at once or the harvest of life is forever lost.” It should be 
emphasized that in all the writing done by Sutherland and 
those associated with him due credit is given osteopathy per se. 
The cranial theories are related to the propositions of struc- 
tural integrity and body mechanics as postulated by Still. 


Students of cranial osteopathy generally accept Suther- 
land’s hypotheses as “an application to the skull of the 
principles of Osteopathy proclaimed by the founder of 
Osteopathy, Dr. Andrew Taylor Still.” These theories rest 
upon the validity of the premise of motion between the bones 
of the skull, which premise must include “a mental picture of 
the total physiological unit: bones, neural axis, meninges, 
cerebrospinal fluid and motivating force.” (Italics supplied.) 

Other osteopathic physicians reject the Sutherland hypothe- 
ses which are accepted by cranial students. Still others hold 
for neither rejection nor acceptance of cranial theories, but 
believe that every opportunity should be given to cranial 
students to pursue their research, assemble their clinical 
records, and present their claims to the osteopathic profession. 
Osteopathic physicians who are objectively minded, however, 
hold that such research and study should be done within the 
confines of modern scientific methods and acceptable clinical 
standards of reporting. Indeed, many osteopathic physicians 
maintain that the osteopathic concept itself, largely established 
by clinical opinion, stands in need of fundamental and clinical 
research of the same basic quality 

Chapter | deals with “the primary respiratory mechanism,” 
which Sutherland postulates as “basic to all life,” as “mani- 
fested in energy or motion.” “Physiological respiration” is 
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considered in the broad sense as “metabolism.” The respiratory 
mechanism as conceived by Sutherland, therefore, is much 
more than diaphragmatic and costal respiration. The mecha 
nism is a constant rhythmical cycle in which the movement 
of each bone is synchronized with each of the other bones, 
and they in turn with “the movement of the cerebrospinal 
fluid, the neural axis and the meninges, thus constituting a 
physiological unit.” Upon this basis, any alteration of the 
primary respiratory mechanism as conceived by Sutherland 
results in perverted physiology, and that in turn is ultimately 
manifested as the symptoms of a disease. A lesion, that is 
“malalignment and/or loss of motion,” is considered as the 
most frequent probable cause of an altered primary respira- 
tory mechanism. 


The cerebrospinal fluid is also directly related to the 
functioning of the primary respiratory mechanism, in that 
the fluid is conceived by Sutherland as having received and 
become endowed with “the breath of life.” The phrase “the 
breath of life” is apparently employed in a_ philosophical 
sense synonymous with the theories of the vitalists of mid- 
nineteenth century philosophy. Because of its ascribed prin- 
ciple of fluctuation, not circulation, the cerebrospinal fluid 
is said to possess “an intelligent, physiological functioning 
that transcends all others in the body.” In this relationship 
the cerebrospinal fluid possesses an “unerring potency.” Its 
“intelligence and potency,” working within the principle of 
fluctuation, assist in the release of ligamentous and mem- 
branous articular strains that may be present in the cranium. 
These attributes are purely teleological in nature. 

The mechanics of physiologic motion of the sphenobasilar 
symphysis and sacrum are considered in Chapter II. It contains 
a fuller development of the statement found in Chapter I that 
the meninges, or what are termed the “reciprocal tension 
membranes,” are agencies for directly and indirectly influencing 
the articular mobility of the cranial and craniosacral mecha- 
nisms. These membranes are effective, according to cranial 
postulates, because of the continuity of cranial dura with the 
spinal dura, which in turn connects with the sacrum. This 
membranous continuity produces a functioning mechanism 
from the cranium to the sacrum. The craniosacral mechanism 
is in turn affected by the primary respiratory and expiratory 


phases. This interrelation results in articular mobility of the 
sacrum between the ilium, involuntary in nature and not 
postural. 


Chapter II also describes in detail the various types of nor- 
mal movements that occur in bones or articulations in the 
cranium, especially those involving the osseous structures of 
the sphenobasilar symphysis. Emphasis is placed upon the 
student’s cultivation of his ability to visualize mentally cranial 
bone motion. The necessity for the practitioner to “gain as 
clear a mental picture” as possible is stressed repeatedly. A 
differential sense of normal and abnormal motion by digital 
means must be acquired. 

The principles underlying the diagnosis of cranial lesions 
are outlined in Chapter III. Due to the importance of cranial 
mobility, the aphorism of age and the artery becomes, “A 
man is as old as his cranium.” His age and his physical 
condition are reflected in his skull just as much as in his 
spine. “If there is fibrositis in the vertebral articulations 
there will be in the cranial sutures also.” 

The importance of taking a careful history relating to 
the skull, from the natal period to the present, is emphasized. 
The authors give explicit instructions for observation of the 
skull and facial region, together with equally explicit direc- 
tions for palpatory examination. Employment of a tape and 
calipers is advised although no instruction is given for their 
use, nor is it said that these instruments of precision were 
utilized. in establishing the primary premise. Palpation has 
always been considered as a part of an osteopathic structural 
examination but here it would seem almost micrometric in 
degree. The novitiate in the cranial field can scarcely possess 
the trained tactical sense necessary for such an examination. 
The final section of Chapter III defines membranous articular 
lesions and develops a technic for their detection. Perhaps 
in this chapter more than any other the osteopathic physician, 
viewing the cranial theory objectively, will find himself 
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unable to follow the authors, particularly in those paragraphs 
which are headed “Diagnosis by Use of the Potency of the 
Cerebrospinal Fluid.” Here the that the 
cerebrospinal fluid “an innate intelligence which 
molds the head of the new born and often reduces the 
traumatic lesions encountered in childhood and later.” The 
“fluid potency” is conceived as transmitting itself straight 
through the skull so that the fingers of the examiner will 
detect the “rhythmical impulse” present in the fluid and thus 
become aware of his role in lesion correction. 


statement is made 


possesses 


Chapter IV deals with the principles of treatment of 
cranial lesions, and the material is developed as fully as is 
possible with the outline method. There are detailed instruc- 
tions on “directing the potency of the cerebrospinal fluid.” 
Sutherland also ascribes to the fluid “an electrical potential 
which is constantly charging and discharging throughout its 
substance and sphere of influence.” The technics employed to 
direct the tide of fluctuant motion vary, necessarily, from 
any previously developed technics of structural manipulation 
known to osteopathy. The mastery of such technics appear 
to call for an unquestioned acceptance of the theory of the 
primary respiratory mechanism. Likewise the student must be 
prepared to accept the theory of fluctuation of the cerebro- 
spinal fluid and the property of its “innate intelligence” to 
the point that it is presumed as “correcting cranial lesions 
since the time of Adam.” Granted acceptance of these proposi- 
tions, the operator plays a role which is highly subjective 
in nature and for which there are no standards acceptable to 
modern science. The comparison occurs to this reviewer that 
here is a type of structural adjustment that bears to the 
usually conceived manipulative treatment the kind of compara- 
tive relationship that once existed between the employment 
of drugs by the allopathic practitioner of the old days and 
their employment by the homeopathic physician. 

Chapter V is a discussion of the technics whereby cerebro- 
spinal fluid fluctuation can be altered. “Fluctuation 


may be 
used as a mass movement for correction of “4 


a lesion. 

Chapter VI and VIII take up in detail various cranial 
areas and cranial bones as they relate to the theories of cranial 
osteopathy, the occurrence of specific lesions as described by 
the authors and the technics of their treatment. Cranial 
osteopathy as applied to infants and children is developed in 
Chapter X. There is a detailed outline of the cranial osteology 
of the newborn and the developing skull. Technics of treat- 
ment do not appear to differ essentially from those applied 
to the adult. Yet to the reader the suggestion continually 
recurs that the plastic skull of the newborn and undeveloped 
and the synostotic skull as it is classically conceived have a 
wide differential in respect to the possibilities of lesion pa- 
thology and its effective correction. One infers from the 
text that there is no difference in the problems or possibilities 
presented in either case. Chapter XI discusses intraosseous 
lesions of the occiput which are described as arising from 
“compressions of the condylar parts of the occiput 
driven into the facets of the atlas.” 


when 


The text itself is not documented, but an appendix con- 
tains a list of books for collateral reading, and a partial list 
of the literature of cranial osteopathy. All articles or books 
on cranial osteopathy were written by individuals who follow 
the Sutherland theories. Several classic texts on injuries of 
the skull and neurological problems are also listed. Charts and 
history and examination forms are reproduced. Instructions 
are given on the formation of cranial study groups under 
the guidance of the Osteopathic Cranial Association. Two 
pages are devoted to roentgenologic diagnosis in which 
directions are given for specific technics and the interpreta- 
tion of films of the skull. The actual listing of technical 
x-ray factors, however, will scarcely be needed by radiologists 
and couid be confusing to others. Interpretation does not 
follow accepted -limitations of skull roentgenology. The 
final page of the appendix carries a picture of a mounted 
sphenoid bone with a dedication to William Garner Sutherland 
and with the legend “The Cranial ‘Ark of the Covenant.’’ 
There follows a tribute to Dr. Sutherland as making a 
monumental contribution to osteopathy through “his explora- 
tion and discovery in the cranial field of osteopathy.” The 
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appendix could well have contained a glossary in which the 
differences between the classic definition of anatomic terms 
and their usage by writers in the cranial field were pointed out. 

The hypotheses referred to earlier in the review therefore 
constitute the theory of cranial osteopathy within the scientific 
usage of the word “theory.” The editor of the text pro- 
pounds the cranial theory without the presentation of scientific 
evidence that would be acceptable by known scientific methods. 
Nor are there any clinical records submitted. The editor 
and his collaborators seem assured of the scientific basis of 
the cranial theories and satisfied with the accuracy of the 
clinical evidence which they could bring to their support. If 
the book is intended only as a guide to students in the 
cranial field to whom the theory of cranial osteopathy is 
already acceptable perhaps no scientific evidence is necessary 
and no clinical records are needed. Granted, however, that 
the volume is to present craniai osteopathy to the objectively- 
minded reader, it can be criticized upon the method of that 
presentation. A careful reading creates the conviction that 
the theories expounded here embody a “belief,” held without 
scientific detachment. Yet the creation of the book has 
obviously been a labor of love, done with tremendous earnest- 
ness of purpose and obvious sincerity. 

Harold I. Magoun, D.O., editor of the volume, is a 
distinguished osteopathic physician, and a highly successful 
clinician who has long been an exponent of the theories and 
technics of cranial osteopathy as conceived by Dr. Sutherland. 
As editor, Magoun has seen fit to cast his material in outline 
form so that the book suggests a manual rather than a 
definite exposition of the art of cranial osteopathy. The cranial 
group is a small but closely knit organization and the text 
bears evidence of the close collaboration of its leaders. 
Special mention is made by the editor of the contributions of 
Drs. Paul E. Kimberly, Howard and Rebecca Lippincott, and 
Reginald Platt. The drawings were done by Dr. Platt. The 
Foreword was written by Dr. Sutherland. The Preface pays 
tribute to him for organizing and developing osteopathy in the 
cranial field. An acknowledgement acclaims his “unending 
patience and forbearance in the face of [the] many inade- 
quacies” of the collaborators. 

The title page bears the legend “Approved by William 
Garner Sutherland, D.O., D.Sc. (Hon.), Author of ‘The 
Cranial Bowl.’” Printing and publishing was done by The 
Journal Printing Company of Kirksville, Missouri, a company 
which for several generations has published osteopathic texts. 
The printing is of excellent quality on good paper. There are 
eighty-six illustrations. Reproduction of the cuts is not as 
perfect as the printing and in many cases the legends are 
not entirely clear. Other than that, the book is attractive 
and would do credit to any printing house. F 


Although the outline form of the book lends itself to 
teachability and succinctness, such a form results in a certain 
degree of obscuration which may be a stumbling block to 
the average doctor wishing to be informed. Reading causes one 
to wish the outlines were filléd in. The utilization of termi- 
nology in other than the usual dictionary sense also lends 
itself to additional obscuration. Nomenclature should always 
be clearly defined. This is especially true in this book where 
there is a mixture of scientific technical terms used in the 
dictionary sense, other scientific terms used in a special sense, 
and the figurative language often employed by Andrew Taylor 
Still and common to his time. Dr. Sutherland also freely 
employs a language which is primarily philosophical and sym- 
bolic. Since the work is addressed to an audience that is 
technically and scientifically trained and unaccustomed to think- 
ing in philosophical terms and poetic imagery, the admixture 
may lead to confusion and misunderstanding by the reader 
who wishes to be wholly objective in his approach. 

This reviewer belongs to that group of osteopathic 
physicians in accord with the Academy of Applied Osteopathy 
in their sponsorship of the Osteopathic Cranial Association, 
whereby its members work under the aegis of the Academy. 
Cranial students should have the opportunity that the Academy 
offers them—to work out their theories and to demonstrate, 
both scientifically and clinically, their tremendous hypotheses. 
And they should have time, sympathetic cooperation, and 
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facilities to further their study and investigation within 
acceptable scientific methods. 

Granted suspended judgement, the cranial group in turn 
will doubtless be willing to accept criticism of the methods 
by which they attempt to validate these theories to their 
colleagues within the osteopathic profession; their hypotheses 
and theory are not criticized here. The question is whether 
the text employs logical reasoning and the use of exact 
language to the degree necessary to make it acceptable. In 
this reviewer's opinion it does not. 

Within the osteopathic profession there should be 
patience, forbearance, and mutual appreciation among col- 
leagues who do speak a basic language, but who differ widely 
on the concept of osteopathy in the cranial field. Osteopathy 
in the cranial field does speak the language of the osteopathic 
concept applied in a special sense, the language of A. T. Still’s 
osteopathic philosophy. Cranial osteopathy presents to the 
osteopathic physician certain hypotheses as facts. To many 
doctors they appear to be alleged facts. As a result much 
of the material in this text takes on the character of an 
ipse dixit, utilizing a nomenclature unacceptable to the uncon- 
vinced student. This reviewer felt at times that he was on a 
voyage of the mind bearing no known scientific charting. 


It is the hope of the writer that the editor and sponsors 
of this text understand that he writes sympathetically, in an 
attempt to get at the meaning of the truth of what is claimed 
to be a phase of the osteopathic concept. Certainly, it is a 
phase clearly seen by one group of his fellow osteopathic 
physicians. But he cannot use their eyes or their logic to 
discern it for him. This volume has not been helpful toward 
such discernment. Other readers may find it otherwise. But 
for the book itself this reviewer bespeaks wide and careful 
reading, not to carp, but to question as science always ques- 
tions. The very nature of the task assigned by scientific 
method precludes the charismatic approach and parts com- 
pany with enthusiasm. 





Let it be thoroughly understood that the question raised 
does not relate to the truth or error of cranial osteopathy 
per se. Osteopathy is not yet ready for a full critique of its 
own theories; much less is cranial osteopathy. 


This review raises certain questions inclusive of the 
entire field of osteopathy. They involve the validation of 
osteopathy as a school of medicine in the light of today’s 
scientific methods and knowledge. The wider application of 
these questions is made a matter of comment in the editorial 
in this issue of THE JouRNAL entitled “Charism.” 


PEPTIC ULCER —Clinical Aspects — Diagnosis —- Management. 
Edited by David J. Sandweiss, M.D., F.A.C.P., Associate Attending 
Physician, Division of Internal Medicine, Harper Hospital, Detroit, 
Michigan. Cloth. Pp. 790, with illustrations. Price $15.00. W. B. 
Saunders Company, West Washington Sq., Philadelphia 5, 1951. 

There would seem to be no end to the production of books 
on peptic ulcer. But there is always a place for an additional 
text if it presents the subject with a fresh approach, is written 
authoritatively and comprehensively, but yet in such form as to 
be readily useful to the clinician. This volume does those 
things. 

“Peptic Ulcer” is sponsored by the American Gastro- 
enterological Association, and while it represents the contribu- 
tions of seventy-seven specialists in the field it is more than a 
symposium. An examination of the text suggests that it well 
merits the claims of its producers, that it is an integrated 
piece of work with the minimum of the contradiction and 
duplication too often present in this method of approach to 
such a subject. 

The text represents a crystallization of current thinking 
and practice in the treatment and diagnosis of peptic ulcer, 
as seen through the eyes of the internists, gastroenterologists, 
and roentgenologists, as well as general practitioners and 


surgeons. 
Peptic ulcer is one of the great crippling diseases of man, 
striking as it usually does at the time of life when the indi- 
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vidual is at the peak of his productive capacity, both personally 
and socially. The success which marks the physician’s handling 
of peptic ulcer is not based upon his knowledge of current 
drug and dietary therapy, the technics of the moment, but 
upon his understanding the philosophy of ulcer and the 
treatment approach, plus a vivid sense that there is no cure 
for ulcer, medical or surgical. Once an ulcerite always an 
ulcerite should be the slogan of the doctor and patient alike. 

But within the pages of this book is the basic informa- 
tion in minimal detail of every phase of ulcer pathology. The 
material is grouped in sections beginning with the anatomy 
and physiology of the upper gastrointestinal tract, followed by 
the pathogenesis and etiology of peptic ulcer, the diagnosis 
and differential diagnosis of the uncomplicated ulcer, and its 
medical treatment. One section is given over to the surgical 
treatment, its indications and therapeutic achievements ; another 
section deals with the complications of gastroduodenal ulcer. 

This is one of the rather limited number of books which 
deals with the subject in sufficient detail to provide a satis- 
factory basis for every physician who is called on to manage 
the condition. The volume is worthy, first, of careful study, 
and second, as a reliable text for frequent reference. It 
will adequately serve both purposes for a considerable period. 


STANDARD NOMENCLATURE OF DISEASES AND OPERA- 
TIONS. Richard J. Plunkett, M.D., Editor and Adaline C. Hayden, 
R.R.L., Associate Editor. Ed. 4. Cloth. Pp. 1034, with illustrations. 
Price $8.00. The Blakiston Company, 1012 Walnut St., Philadelphia 5, 
1952. 

The great majority (70 per cent) of hospitals, large and 
small, in the United States use the “Standard Nomenclature” 
as their system for diagnostic coding. Its flexibility is indi- 
cated by the fact that the system can be used as readily in 
the very small hospital as in the large teaching and research 
institution. 

This wide acceptance has taken place in 20 years, for it 
was just 20 years ago that the first edition appeared. In the 
10 years since the third edition changes necessarily had to be 


made in order to keep abreast with scientific knowledge. For 
example, the psychobiologic section has been brought into 
accord with the diagnostic terminology of the American 


Psychiatric Association. Major changes were made in the 
section on blood and blood forming organs. Kept to a minimum 
the changes still total approximately 5800 

It is not necessary for a small hospital to have a qualified 
medical record librarian to install the system. A_ capable 
secretary by a study of the introduction, with the aid of the 
hospital chief and perhaps the assistance of the local commu- 
nity librarian, can set it up. Once installed and working, it 
will grow naturally with the institution, and be a working 
unit when a medical record librarian becomes a_ possibility. 

The section on operations will make for accuracy upon 
the part of the surgeon and discourage carelessness in the 
important responsibility. It is an indispensable reference 
book for every young surgeon. 

No registered osteopathic hospital has an acceptable excuse 
for not possessing and using this book. 


FORMULARY AND THERAPEUTIC GUIDE. By R. 
Douglas, Chairman. Cloth. Pp. 355. Price $3.00. 
Crofts, Inc., 35 W. 32nd St., New York 1, 1951. 


Gordon 
Appleton-Century- 


This is the formulary of one of America’s famous hospitals 
and teaching centers (New York Hospital-Cornell University 
Medical Center), the first edition of which was brought out 
in 1816. The book can well be used as a guide for any small 
hospital that wishes to prepare its own mimeographed formu- 
lary. The preface is an interesting commentary on the ethical 
practice of the large hospital of today. Rule III should be 
applied to any institution, “No article of secret composition 
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will be admitted,” even to the drug cupboard of the smallest 
hospital. 

The text is equally useful as a reference handbook for 
intern or internist. A selection of bold type increases its 
practicability and the employment of the heading “Pre- 
cautions” immediately following “Dose” is a good arrangement. 
The volume is well bound and readily lies open. 


RHEUMATIC DISEASES Based on the 
Seventh International Congress on Rheumatic 
by The Committee on Publications of the 
Association: Charles H. Slocumb, M.D., 
with illustrations. Price $12.00. W. B. 
Washington Square, Philadelphia, 1952. 

Participating in the Seventh International Congress on 
Rheumatic Diseases were physicians, more than 175 in number, 
gathered from all sections of the American continent, Western 
Europe, and Australia. The individuals are researchists and 
physicians, largely connected with teaching institutions, clinics, 
and hospitals. It is an impressive list. This volume is prepared 
from a portion of talks or abstracts of the talks that were 
presented at the Congress. There is much valuable material 
here, and it is excellent that it is preserved in permanent form. 

The text has the weaknesses inevitable to so many points 
of view, so much variety unavoidable in a subject which lacks 
integration as a body of medical thought. It is a book which 
will not attract nor be found useful by the general physician. 
It will provide a general survey for the internist or specialist. 
It is of historical value in that it will serve as a record for 
the future of the medical progress in this series of diseases 
in this decade. 

The collection of papers will be of special interest to the 
osteopathic student as an illustration of the diagnostic chaos 
which reigns in modern medicine in the great chronic degenera- 
tive diseases. Without in any way belittling the contributions in 
research and practice of allopathic medicine to the degenerative 
diseases in general and the arthritides in particular, the osteo- 
pathic physician will find in such medical problems as por- 
trayed here a fertile field for fundamental research in the 
osteopathic concept, in order to provide a new and systematic 
approach to the treatment and prevention of chronic disease. 
The day is past for derision of allopathic medicine upon the 
part of osteopathy; but the day has come for the osteopathic 
profession to demonstrate the sincerity of the clinical claims 
made over so many years by osteopathic practitioners by 
providing for and backing to the limit fundamental and clinical 
research of so high an order that it cannot be questioned. 
Osteopathy will stand or fall entirely upon this basis. If it 
fails here then the dynamic philosophy may well be lost to 


Proceedings of the 
Diseases. Prepared 
American Rheumatism 
Chairman. Cloth. Pp. 449, 
Saunders Company, West 


medicine until it is rediscovered in another era and another 
time. 

MEDICAL TREATMENT. Principles and Their Application. 
Edited by Geoffrey Evans, M.D., F.R.C.P., Consulting Physician, St. 


Bartholomew's 
$20.00. C. 
1951. 


Hospital. Cloth. Pp. 1464, with illustrations. Price 
V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 


The editor of this new work, consulting physician at St. 
Bartholomew's Hospital, London, assisted by more than 50 
contributors from among Great Britain’s most prominent medi- 
cal men, has produced a reference volume containing authori- 
tative information on current medical treatment of conditions 
encountered in general practice. His object, as stated in the 
Preface, is “to reflect the present-day outlook on medical 
practice and to make generally known the detail of the treat- 
ment of sick persons and their diseases as practiced by the 
contributors to the book.” 

This volume of over 1400 pages covers a vast area of 
medical knowledge, ranging from general subjects such as 
dietetics and infant care to the complex organic and endocrine 
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disorders. Subjects appear in alphabetical order, both in head- 
ings and subheadings, which simplifies reference, though some- 
times separating related diseases. Each subject has been dealt 
with in a discussion of its causes, symptomatology, and 
characteristics, followed by the recommended treatment. No 
attempt has been made to include surgical technics. The 
book follows this distinction between medical and surgical 
practice: any treatment involving needle and syringe is 
termed medical and included in the discussions, while further 
surgical treatment is either omitted or discussed in most 
general terms. 

Reflection of the widening interests of medicine are evident 
in emphasis of such trends as early postoperative patient 
activity, rehabilitation of injured and diseased individuals, 
and the increasing importance of psychologic factors in treat- 
ing ill persons. The general principles of many new treat- 
ments are set forth in articles on nuclear physics, chemotherapy 
of cancer, x-ray and radium treatments, sulfonamides, anti- 
biotics, and physical treatments used in psychiatry. 

The general practitioner will find this book very worth- 
while for study and reference. 


THE VERTEBRATE BODY. By Alfred Sherwood Romer, Alex- 
ander Agassiz Professor of Zoology, and Director, Museum of Com- 
parative Zoology, Harvard University. Cloth. Pp. 643, with illustrations. 
Price $6.00. W. B. Saunders Company, West Washington Sq., 
Philadelphia, 1952. 

Those practicing physicians who did not have a course 
in comparative anatomy were deprived of one of the basic 
sources of information which properly should precede the 
detailed macroscopic and microscopic anatomy. Such a text 
as this affords an opportunity, by a simple reading of the 
material, to acquire that background. As such it will provide a 
review of the essential facts of the structure of the vertebrate 
body and do it in an interesting manner. The mature student 
will find this reading no task. 

The author, famed as a teacher in his field, calls attention 
to the little time devoted today to instruction on structure in 
relation to function and expresses regret over the separation. 
It is an, example of the absurd degree to which specialization 
has been carried and is reflected even in the clinical fields of 
medicine itself. The osteopathically trained reader will be 
able with profit to trace the changes in function associated 
with changes in structure in homologous structures. The 
text is recommended to those students interested in reviewing 
foundation knowledge of the vertebrate body, as it finally 
comes to full flower in human structure. 


THE ART OF ELOQUENCE A Governor and a Scientist 
Look at Public Speaking. By Theodore R. McKeldin, L.L.B., L.L.D., 
Governor of Maryland, 1951—, Mayor of the City of Baltimore, 
1943-1947, and John C. Krantz, Jr., Ph.D., Sc.D., Professor of 
Pharmacology, University of Maryland School of Medicine. Foreword 
by Lowell Thomas. Cloth. Pp. 245. Price $3.00. The Williams & 
Wilkins Company, Mt. Royal and Guilford Aves., Baltimore 2, 1952. 


It is not unusual for a physician to be called upon to 


speak publicly. It is unusual for him to speak well, unless 
he has accustomed himself to public speaking, for practice in 
speaking before audiences is a first essential. The author of 
the book’s foreword, Lowell Thomas, has put it perfectly: “To 
repeat what still doesn’t seem to be common knowledge, practice 
in speaking before live audiences does magic things.” 


To this formula must be added one simple thing—a little 
study of the simple principles that underlie public address, 
whether it be before a group of twenty-five people or an 
audience numbering hundreds. It is the intent of this book 
to provide coaching and it does it well. The authors, the one, 
a well-known political figure, and the other, a teacher greatly 
in demand by many diverse audiences, emphasize the simple 
things that- must be mastered by every person who speaks 
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before groups. Public speaking requires the mastery of no 
great art, as music or painting. Speaking is man’s most often 
employed device, in constant use by every person in his daily 
life. Public speaking is merely its employment en masse. 

Public speaking today is not the formal thing it once was. 
It has become much more of an extension and amplification 
of the ordinary usages of speech, a thing to be done simply, 
sincerely, accurately, but with evident mastery. Every doctor 
is accustomed to using books and thereby instructing himself. 
Let him take the simple instructions given in this volume, 
study them, master their suggestions, and then put the 
principle into practice even in ordinary conversation. If that 
be done the reader will find himself much more at home when 
he is called upon to speak at his luncheon club, introducing a 
speaker, before his medical society when he has an interesting 
case to report, or at a dinner given for a friend. And he will 
find himself increasingly invited to speak—another first essential 
on the way to becoming a speaker. 

It is pitiful to see a professional man do poorly in so 
simple a thing as a “talk,” because it is so unnecessary. For 
it is an established fact that any individual may speak well if 
he is willing to practice the art and has a little intelligent 
coaching such as this book affords. The text is recommended 
for the purpose it is intended to those individuals who are 
willing to make the slight sacrifice of time and energy that 
such a study requires. 


PHYSICAL DIAGNOSIS. By Raymond W. Brust, A.B., M.D., 
F.A.C.P., Associate in Medicine, University of Pennsylvania Medical 
School. Cloth. Pp. 294, with illustrations. Price $4.50. Appleton- 
Century-Crofts, Inc., 35 W. 32nd St., New York 1, 1951. 


It is obvious that this author has recognized a major 
failing of medical textbooks; that is, the inclusion of too 
much material or facts irrelevant and unnecessary, along with 
failure to distinguish what is of common practical value from 
what is rare. He has attempted with considerable success 
to rectify this failing in his new text on the fundamentals of 
physical diagnosis. The common principles and methods are 
outlined and illustrated, leaving specific or uncommon details 
to be taught by the instructor or learned through actual case 
experience. The book is a time-saver for the student, yet 
enables him to acquire knowledge of the classical conditions 
of physical diagnosis through a combination of the sensory 
and patient history factors. 

The author follows the systemic “head to foot” approach 
used in actual practice. Each part of the body is considered 
in order from the head downward and inward, in regard to 
examination, palpation, percussion, and auscultation. Through- 
out, the correlation of symptoms from the patient’s history 
to the examination findings is emphasized. 

The text contains little that is new or original, but its 
value is in the fresh and well-arranged presentation of known 
facts. As Truman G. Schnabel states in his introduction, this 
book should be “a welcome event for medical students and 
physicians alike, especially so when it concerns itself with basic 
principles of physical diagnosis and presents them in a simple 
straightforward fashion.” 


CLINICAL TROPICAL MEDICINE. Editor-in-Chief, R. B. H. 


Gradwohl, M.D., and Editors: Luis Benitez Soto, M.D., and Oscar 
Felsenfeld, M.D. Cloth. Pp. 1647, with illustrations. Price $22.50. The 
C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 1951. 


Control of the so-called tropical diseases has, in the last 
few years, become increasingly more difficult. Less stringent 
regulation of immigration, the armed forces personnel return- 
ing from overseas, and increasing importation of manufactured 
and raw materials, are only several of the factors which con- 
tribute to the difficulty. Relaxation on the part of individuals 
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